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THREE THINGS OBSERVE WITH CARE 


A.O.A. members must pay the current year’s dues at once to insure full mem- 
bership listing in the 1935 directory. The time is short. 

Stars precede the names of those who are members of divisional societies, only 
if the divisional secretaries report them before November 1. Get right on your 
secretary's books now. 

New members must make application by October 20 for publication in the No- 
vember Journal, if they are to be listed in the membership directory. The time is now. 


New-Maximow &Bloom’s Histology 


COMPLETELY REWRITTEN—200 PAGES SMALLER 


ALREADY THE PREFERRED TEXT IN 58% OF THE MEDICAL SCHOOLS 


The revision for this edition was so heavy, so radical, that the entire book, from 
beginning to end, had to be reset. Not a line was saved! 


Dr. Bloom, in rewriting the book, added all the many new advances, but nevertheless, 
through various devices, was enabled to reduce the size of the book by 200 pages. Details 
of less importance have been set in slightly smaller type. 


There are 530 magnificent illustrations in this fine book. A number of them are in colors. 
These illustrations are so unusually clear and graphic that they have been truly spoken of 
as “histologic portraits.” At the end of each chapter are references to the literature. 


By Atexanorre A. Maximow, Late Professor of Anatomy, University of Chicago: and Wittiam Broom, Associate Professor of 
ae Anatomy, University of Chicago. Large octavo of 662 pages, Ulustrated. Cloth, $7 net 
W. B. SAUNDERS COMPANY Philadelphia and London 
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CHECK 


FATIGUE 


and associated symptoms such as low blood-pressure, vagotonia, neurasthenic 
conditions, and the mental and physical inertia following such infections as 
influenza, with the endocrine tonic formula Adreno-Spermin. 
Adreno-Spermin supports depleted adrenal function, reduces dependent 
neuromuscular asthenia, enhances sympathetic tone, and stimulates oxidation. 
Prescribe | sanitablet or capsule q.i.d., preferably for several months. You 
can be sure of excellent results in all forms of hypoadrenia 


with ADRENO-SPERMIN 
The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


Manufacturers of MENOCRIN, ANABOLIN and ENDOTHYRIN 


Mellin’s Food-_A Milk Modifier 


Produced by an infusion of Wheat Flour, Wheat Bran and 
Malted Burley admixed with Potassium Bicarbonate—consisting 
essentially of Maltose, Dextrins, Proteins and Mineral Sales. 


. > Mellin’s Food furnishes carbohydrates which are always needed to make up 
the deficiency of sugar in cow's milk. These carbohydrates are maltose and dextrins 

and in proportion of three parts maltose to one part dextrins. Maltose, the predom- 
Dextrins inating carbohydrate, has a high point of assimilation and may be given in liberal 


amounts without danger of nutritional disturbance. 


Mellin’s Food assists in meeting the protein needs, for Mellin’s Food contains 

Protein cereal protein derived from wheat flour, malted barley and wheat bran. (''The 
proteins of wheat bran are characterized by their high content of the so called nutritionally 
essential amino acids."’) J. Biol. Chem., 69, 98, (1926). 


Mineral Mellin’s Food adds mineral matter consisting of phosphorus, magnesium, 
] sodium, iron, copper and manganese derived from wheat flour, wheat bran and 
Salts malted barley, with the addition of potassium bicarbonate. 


Samples and literature sent to physicians upon request. 


Directions for using Mellin's Food are left entirely to the physician. 
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VITAMINS 
ARE DISSIPATED 


When infants’ 
vegetables are cooked 
and strained by ordi- 
nary home methods 


@ Many mothers believe falsely that their infants are 
assured a maximum vitamin and mineral content in 
so-called fresh vegetables cooked and strained at home. 
Science has disproved this. 


Market vegetables usually reach the home days after 
harvesting, minus much of their original vitamin values. 


Ordinary cooking dispels much of the remaining con- 
tent. Mineral content often goes down sink drains Spinach, Tomatoes, Carrots, Beets and Prunes. = 


with the cooking water. Exposure to air, while being 
strained, further impoverishes the vegetables. 


In Heinz Strained Foods—ready to warm and serve— 


inf: d a far higher vitami d mineral veEAes 
infants are assured a far higher vitamin and minera 

retention. Heinz cooks hours-old vegetables in dry ACCEPT 
steam. During neither cooking nor straining do they THESE UP-TO- 


DATE NUTRITIONAL CHARTS 
In the sanitary Heinz kitchens, they are sealed, while A valuable reference manual of authenticated up-to-the- 


der i -li i minute data concerning nutritional values of many types 
‘ hot, = vacuum, into enamel lined tins. of foods. The useful charts have been compiled under 


qualified scientific supervision. We shall be glad to mail 
Impartial tests prove that in Heinz Strained Foods, you a copy on receipt of em request on your profes- 

sional stationery. Address H. J. Heinz Company, 
vitamins and minerals are retained to a higher degree JO110, Pittsburgh, Pa. 


than in most home-cooked vegetables. 


HEINZ Strained Foods 


A Group of the 57 Varieties 


EINZ BREINZ BRAINEDY 
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THREE REASONS WHY 


MUSEBECK HEALTH SPOT SHOES 


GIVE RESULTS 
IN FOOT HEALTH 


This solid leather Musebeck Insole forms 
a normal metatarsal arch for the fore- 
part of the foot. Patent No. 1,850,977. 
This permanent leather arch prevents 
metatarsal bones from collapsing causing 
calluses on the bottom of the foot. Note 
there is plenty of room for normal toe 
action. 


~ 


- 


2 The outsole of this shoe is cut away to 

show the strong steel shank extending 
along the outer edge of the shoe—giving 
support to the normal weight-bearing 
parts of the feet, preventing elongation 
and friction. 


The HEALTH SPOT construction pro- 

3 tected by Patent No. 1,916,198—straightens 
up the heel bone, supporting it in the 
normal position. This straightens up the 
whole foot placing weight on outer parts 
where it belongs — releasing cramped 
nerves and blood vessels so they can func- 
tion normally. 


HEALTH SPOT Shoes Mean Better Foot Health for Men, Women and Children 


MUSEBECK SHOE COMPANY 


DANVILLE ILLINOIS 
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NLY FRESH MILK 


from tuberculin-tested cows, from dairy 
farms that have fulfilled the sanitary 
requirements of the Board of Health 
of the cities of Cleveland, Chicago 
and Detroit is used as a basis for the 
production of S.M.A. In addition 
the milk must meet our own rigid 
standards of quality. 


The cows’ milk is then adapted, under 
laboratory control, so that when diluted 
according to directions, it is essentially 


similar to human milk in percentages 


of protein, fat, carbohydrates and 


ash, in chemical constants of the 


and in physical properties. 


S.M.A. is a food for infants—derived from tuberculin tested cows’ 
milk, the fat of which is replaced by animal and vegetable fats 
including biologically tested cod liver oil; with the addition of milk 
sugar, potassium chloride and salts; altogether forming an antirachitic 
food. When diluted according to directions, it is essentially similar 
to human milk in percentages of protein, fat, carbohydrates and 
ash, in chemical constants of the fat and in physical properties. 


| S.M.A. CORPORATION - CLEVELAND, OHIO 
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1934 
~ ites an 
i pe > 
‘ 
| 


Journal A.O.A. 
October, 1934 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ur 


Chill winds, inclement weather 
herald the advent of respiratory 
troubles. This Winter you will likely 
see more of this type of affection 
than usual. 

A valuable aid in treatment of 
such conditions is Numotizine. It is 
a medicated, antiphlogistic emplas- 


This is the Numotizine formula: 


Beechwood 13.02 
2.6 
C. P. Glycerine and Aluminum Silicate 


Samples for clinical test supplied on request. 


NUMOTIZINE, Inc. 


900 North Franklin Street 
CHICAGO 


(GLOOMY SKIES 


trum. The action is decongestive 
and antifebrile. 

When Numotizine is applied to 
the affected region the medicinal 
ingredients are slowly absorbed 
through the skin. There is no diges- 
tive disturbance, and the temperature 
reduction is under full control. 


Numotizine, Inc., 
900 North Franklin St., 


Chicago, Illinois. Dept. A.O.A. 10 


Please send me samples of Numotizine for 
clinical test. 
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CONVALESCENT 


The tired convalescent with weakened digestion, 
shrinks from a “heavy” diet, requires tasty, easily 
digested, quickly absorbed food. 


Karo Syrup is easily assimilable, does not over- 
tax the digestion, improves the flavor of milk, 
cereals or fruit drinks, does not cloy the appetite 
through excessive sweetness. 


Karo Syrups are essentially Dextrins, Maltose 
and Dextrose, with a small percentage of Sucrose 
added for flavor —all recommended for ease of 
digestion and energy value. 


The makers of Karo are now prepared to offer 
this product in dry, powdered form. 


Karo Powdered is a spray dried, refined corn 
syrup, composed essentially of Dextrins, Maltose 
and Dextrose in proportions approximating those 
in Karo Syrup. 


For Further Information Write to: 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE * NEW YORK CITY 


1] 
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The above excerpt is typical of the 
many expressions of confidence and 
praise that Penetro is constantly re- 
ceiving from members of the profes- 
sion... a priceless endorsement that 
money cannot buy... a stamp of ap- 
proval merited and received only be- 
cause of the inherent value of the 
product itself, 


Because of its deep penetrating action and its 
highly dependable medication, Penetro helps to 
dispel cold congestion more quickly and bring 
more prompt relief from muscular aches and pains. 


Stainless, snow-white Penetro, with its base 
of highly refined mutton suet, achieves depend- 
able results, by the long recognized osteopathic 
principle of stimulating blood supply to the 
affected parts. 


St. Joseph’s Laboratories 
PENETRO 
- F Please send me samples of Penetro, the salve with 


the old fashioned mutton suet base, for clinical tests. 


THE MUTTON SUET SALVE | 
Dr. 
Tune in Plough’s “Lombardo-Land” Featuring Guy Lombardo’s | 
Orchestra, Every Wednesday Night, NBC Network « , City. Siete | 
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The clinical record of Endomin 
Tablets in the various types of 
anaemia leaves no room for doubt 
as to the efficacy of this R. & C. 
formula. Iron, copper, manganese 
and the other inorganic elements 
found in the liver are provided in 
readily assimilable form. Samples 
are available upon request. 


Jersey City, New Jersey, U.S.A. 
Toronto, Ont., Canada 


Canadian Agents: 


W. LLOYD WOOD, Ltd. 
64 Gerrard St., E., 
Toronto 


British Agents: 
COATES & COOPER, Ltd. 
94 Clerkenwell Road, 
London, E.C.I. 
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3 THIS YOUNG MOTHER IS ABOUT TO MAKE A MISTAKE 


MOTHER: 


And please send me half a 
dozen tall cans of evapor- 
ated milk. 


GROCER: 
Certainly. What brand? 


MOTHER: 


Oh, no particular kind, I 
guess. Any brand will do. 


IS mother went to her doctor 
to get an infant feeding for- 
mula. The doctor wrote the formula 
—using evaporated milk as the chief 
ingredient— and sent the mother 
on her way with a friendly warning 
—‘Follow these instructions to the 
letter!” 


But . . . those instructions were 
just seven Jetters short! 

Seven letters, B-O-R-D-E-N-S. 

To the physician, the name 
Borden has so long been synony- 
mous with pure, high quality evap- 
orated milk that he is likely to take 
it for granted that all mothers 
would choose as he would. How 


much better it is to make this wise 
choice a certainty! One word— 
Borden’s—in the infant feeding for- 
mulas you write will make sure that 
your little patients get an evapor- 
ated milk that measures up to your 
highest professional standards. 


Free © physicians—full-sized cans of Bor- 
den’s y Re Milk. Just write to The 
Borden Company, 
son Ave., New York, 


EVAPORATED MILK 
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Will Welcome 


Whole Rye Wafers 


in Controlled reducing diets 


Ry-xrisp is a delicious, nutritionally valuable food which satis- 
fies the appetite, produces a sense of repletion with relatively small intake of 
calories. In planning controlled diets remember that: 


1. Three Ry-Krisp Wafers (20 calories each) are equal in caloric 
content to one ordinary slice of bread (60 calories). 


2. Because of its low moisture content, Ry-Krisp absorbs five 
times its own weight in water. This, together with its 16 per 
cent of bran, makes Ry-Krisp a significant addition in the 
way of bulk. 


3. Twelve per cent of Ry-Krisp’s total carbohydrates are not 
digestible. 


4. Ry-Krisp is simply flaked whole rye, salt and water, double- 
baked to bring out its distinctive flavor and the crispness 
which encourages thorough mastication. 


Ry-Krisp encourages a close adherence to the diet you prescribe—because it 
tastes so good with any meal—with as wide a variety of foods as the diet will per- 
mit. For your convenience in planning special diets, we will be glad to send you 
our Research Laboratory Report and samples of Ry-Krisp Whole Rye Wafers. 
Simply attach the coupon below to your prescription blank or letterhead. 


i Y K R | S 6 RALSTON PURINA COMPANY, Dept. JO 
- 257 Checkerboard Square, St. Louis, Mo. 
Without obligation, please send me your Laboratory 
W, h ol e Ry e W af ers Research Report on Ry-Krisp, a booklet of special 
recipes, and a supply for testing. 


Py! 
ae and Your Patients 
™ 
o are verweight 
“Sy 
> 2 
(This offer limited to residents of the United States and Canada) } 
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4 coNcENTHATE OF 

SELECTED Cocos, panier WALT 


ich calcium, phosphorus 
and Vitamin 


THE lay person Cocomalt mixed with milk is a 
chocolate flavor food-drink—a tempting 
change from the monotony of milk—a definite “‘treat”’ 
whether served hot or cold. 

But to the osteopath Cocomalt in milk has greater 
significance. For here is a food-drink of special im- 
portance to expectant and nursing mothers. ‘ 

Prepared according to simple label directions, Coco- 
malt adds 70% more caloric value to milk— increasing 
the protein content 45%, the carbohydrate content 


184%, and the mineral content (calcium and phos- 
phorus) 48%. 

Cocomalt is rich inVitamin D. One glass or 
cup of Cocomalt, prepared as directed, con- 
tains not less than 30 Steenbock (81 U.S.P. 
revised) units of Vitamin D. 

Cocomalt comes in powder form only, easy to mix 
5-Ib. and 
1-Ib. air-tight cans. It is available also in 5-Ib. cans 


with milk. It is sold at grocery stores in 14 


for hospital use, at a special price. 


FREE 
TO OSTEOPATHIC PHYSICIANS 


We will be glad to send you a trial-size can 
of Cocomalt, free. Just mail this coupon 
with your name and address. 


11 


R. B. Davis Co., Dept. 33K, Hoboken, N. J. 


Please send me a trial-size can of Cocomalt with- 
out charge. 


Dr. 
Address 


City State 


| 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


SUCCESSFUL 


APPLICATION 


INSURED 


When you administer solutions in your 
office for the treatment of nose and throat 
infections, you use an atomizer. When you 
prescribe solutions to be applied beyond your 
door, be sure your patients exercise the same 
care. With an atomizer, prescribed solutions 
are applied where they should be. The in- 
efficacy and unpleasantness of excessive and 
uneven applications are eliminated. The re- 
cesses of the upper respiratory tract are ade- 
quately reached only with an atomizer. When 
broken up into thousands of small particles, 
the solution covers a greater area than would 
be possible in its liquid state, and its surface 
tension is mever a check on its power to 
penetrate. You feel certain of successful ap- 
plication when you use an atomizer. Do you 
feel as sure of satisfactory results when other 
methods of application are employed? Pre- 
scribe DeVilbiss Atomizers to insure successful 
home application. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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HASTENING 


~RECOVE RY 


N the after- 

math of 

disease, when physical debility and loss 

of strength run hand in hand with loss 

of appetite and impaired digestion, the 

important consideration is rehabilita- 

tion of the patient by selection of 

strength-building, easily digested, pal- 
atable foods. 


As an integral part of the conva- 
lescent or postoperative diet, Ovaltine 
is ideal. 

Ovaltine adds food quality in a readily 
digested, liquid form. It considerably 
increases the digestibility of milk, en- 
hances its palatability and adds vital 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U. S. A. according 
to original Swiss formula 


food elements, including essential min- 
erals—iron, calcium, phosphorus—be- 
sides furnishing additional amounts of 
the appetite-producing Vitamin B. 


Fill in the Coupon for 
Professional Sample 


Why not let us send you a trial supply 
of Ovaltine? If you are a physician, den- 
list or nurse, you are entitled to a regular 
package. Send coupon together with your 
card, letterhead, or other indication of your 
professional standing. 


This offer is limited only to practicing 
physicians, dentists and nurses 


THE WANDER COMPANY 
180 No. Michigan Ave. 
Chicago, Ill. 
Please send me, without charge, a regular size 
package of OVALTINE. Evidence of my profes- 
sional standing is enclosed. 


Dept. A. O. A. 10 
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MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 ec. N/10 


HC1 for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


KALAK WATER CO. OF NEW YORE. Inc. 
6 CHURCH STREET . NEW YORE CITY 


PRUNOIDS 


NON-GRIPING, NON-HABIT FORMING. 
An ethical laxative with the taste advantage of candy medica- 
tion, but none of its drawbacks. 

Dose: 1 or 2 at night time 
OD PEACOCK SULTAN CO. 


4500 Parkview Pharmaceutical Chemists St. Louls, Mo. 


~ 


peacocks Rromides | 
After more forty years peacock’s promides 
still ynvite compariso™. on: 
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PLEASE MENTION 


This is brought about by the combination of Bassorit and 
Cortex Frangula, two vegetable substances which produce 
smooth bulk in the intestinal tract and desirable motility 
in toning up the sluggish musculature. The physiological 
action of the bowels following the administration of 
Saraka is remarkable and acknowledged by thousands 
of physicians all over the United States. 


Saraka has proven to be the preparation of choice in 
the treatment of habitual constipation. Return the coupon 
for your complimentary package. 


SARAKA is made in the United States by 


SCHERING CORPORATION 


BLOOMFIELD . NEW JERSEY 
Gentlemen: Please send me a complimentary package of Saraka, your 
product for the treat; t of habitual constipation. ; 


~ 
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The NEW 


SHORT 


WAVE 
DIATHERMY 
SWD-5 


—answers demand of medical profession for a con- 
venient and simple method of heating the body, both 
locally and generally. Generates high frequency cur- 
rents of 20 million oscillations per second, (wave 
lengths, 15 meters). Heats tissue quicker, more 
evenly and deeper than ordinary diathermy—more 
convenient in application. Energy can be applied 
without patient undressing. No faradic effect—no 
danger of skin burns. Unique circuit provides ample 
capacity for all types of medical diathermy work. 
Also designed to provide smooth tissue cutting cur- 
rent and coagulating current, adequate for general 
surgery. Economical in operation—portable—a most 
valuable addition to equipment of physicians and 
hospitals. For more complete details, write— 


THE BURDICK CORPORATION 


Dept. 60, Milton, Wisconsin 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if such work is 
acceptable to a class “A” medical school. This require- 
ment must be completed before entering the Freshman 
class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the examina- 
tions for this license. 

The fourth or Senior year is altogether practical in 
character and consists of six months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks, and three months in the college clinic. 
This arrangement really makes our Senior year an equiv- 
alent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


The Laughlin Hospital 


Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 

Price $30.00 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 
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the Patient Leaves the Office 


Your prescription is part of your 
treatment. It should demand ingredi- 
ents that are safe and backed by years 
of experience. 


_ When you prescribe Genuine Phil- 
lips’ Milk of Magnesia you can depend 
on receiving the original product— 
which physicians have banked on for 
over 60 years. 


The name “Phillips” insures accuracy 
and purity of composition, and on your 
prescription insures you against imita- 


| tions and inferior products. 
| 


| For both laxative and antacid actions, 
Phillips’ Milk of Magnesia is safe and 
gentle. The new tablet form is espe- 
cially valuable because it is pleasant to 
'take and convenient to carry. Each 
_ tablet represents a teaspoonful of Genu- 
ine Phillips’ Milk of Magnesia. 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by 


| 
The Chas. H. Phillips 
Chemical Co. 


New York, N. Y. 
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“There is a comfortable feeling of security in 
using sutures produced by an 
specializing in suture preparation.” 


DAVIS & GECK, INC. + 217 DUFFIELD STREET ~-. BROOKLYN, NEW YORK 


Let Us Send YOU 
This Book, Doctor 


We believe, if you will consider its contents in the 
light of your professional knowledge and experience 
you will readily recognize the scientific merit of the 
Philo Burt Method for relieving and correcting spinal 
curvature, with its sequela. 


The Philo Burt Appliance provides efficient support 
and protection in cases of spinal injury, deformity 
and disease. Avail yourself of the first opportunity 
to conclusively demonstrate its value. 


It has been our privilege to co-operate with thousands 


of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 
We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-10 Odd Fellows Temple, 
Jamestown, N. Y. 


Send me your free book and portfolio of “Letters 


More than 59,000 
Cases Successfully Treated 


Write today for this interesting free book in Evidence.” 

and a portfolio of “Letters in Evidence” 
from Physicians. ie 
Philo Burt Company § Jamestown, N. Y. 
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BiSoDoL 


AND 


BiSoDoL MINTS 


To RENDER BiSoDoL 
of even greater value to 
you, we have developed 
a pleasant, mint-flavored 
BiSoDoL tablet which al- 
lows the patient to carry 
a supply on the person for use at the 
time of discomfort. 


BiSoDoL Mints are easy to take— 
require no water. 


Both forms of BiSoDoL present the 
same balanced antacid formula, give 


the same quick relief from such symp- 
toms as sour stomach, acid regurgi- 
tation, gastritis, indigestion. 


Wherever alkalis are indicated—to 
offset indiscretions of eating and 
drinking, in association with other 
forms of medication such as the 
salicylates, in combination with an- 
algesics, etc., BiSoDoL is strongly 
recommended for prompt action, ac- 


ceptance by the patient. 


Write for samples and literature 


The BiSoDoL Company 
130 Bristol Street, New Haven, Conn. 
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STI MULUS 


Tue REASON diet alone 
succeeds in fostering this pre- 
dominance of an organism to 
the practical exclusion at times 
of the other bacterial inhabit- 
ants of the lower gastro-enteric 
tract, lies in the fact that L. 
acidophilus is normally in the 
intestine, though in small num- 
bers, and needs merely the stim- 
ulus of a favorable medium to 
thrive.”’ (J.A.M.A. 8-20-21) 


BATTLE CREEK 
LACTO-DEXTRIN 


For quickest, most com- 
plete results, three things are 
suggested : — 


1—dietary regulation — exclude all putres- 
cible foods. 


2—correction of existing constipation, pref- 
erably by the use of a selective diet plus 
laxative foods. 


3—Lacto-Dextrin taken in such liberal doses 
as to insure a sufficient amount reaching 
the colon. 


Lacto-Dextrin promotes the growth of 
protective, acid-forming germs — L. acido- 
philus—in the bowel. Easy to take—a food, 
not a drug. 


MAIL COUPON 


For Test JS 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-10-34, 
Battle Creek, Michigan 


Send me. without obligation, literature and trial tin of 
Battle Creek Lacto-Dextrin. 


Address. 
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ANNOUNCING NEW 
SERVICE FOR OSTEOPATHS 


New in name and service, old in the experience and record of 
its principals, the Pharmaceutical Specialties Company is intro- 
duced to the profession. 


Our purpose is to supply dependable preparations, which you may 
prescribe with entire confidence, to aid in your curative and pre- 
ventive work. 


Each preparation will be entirely ethical, based on a proved and 
approved formula, and sincerely presented without over-statement. 
Each will fill a need which you encounter frequently among your 
patients. 


We seek the good will and confidence of your profession. They 
shall never be violated. 


Presented for Your Approval 


MUCI-FLAX 


Muci-Flax is prepared from the officially recog- 
nized Linum Usitatissimum, U.S.P., by a process 
which eliminates most of the oil and removes the 
chemical and mechanical hindrances of flaxseed 
in internal medication. 


Whenever your patients indicate Gastric Ulcers, 
Chronic Intestinal Stasis, Constipa- 
tion, Autointoxication, etc., prescribe 
Muci-Flax. 


Muct-Flax is not a drug. This prep- 
aration makes a real and utterly 
different contribution to improved 
demulcent therapy. 


PHARMACEUTICAL 


Pharmaceutical Specialties Company, 


Prescribe MUCI-FLAX 
A Free Sample for You 


Free, and without the slightest obligation, we 
offer a generous sample of Muci-Flax to recog- 
nized osteopathic physicians. Just use the 
coupon on your left. And, on the right, there 
is a prescription form for you to use until Muci- 
Flax is universally sold through pharmacies. 


Sign it and we shall send to any pa- 
tient of yours, C.O.D., a reguiar 
sized bottle of Muci-Flax and send 
you a pad of Muci-Flax prescrip- 
tions for your future use. 


SPECIALTIES CO. 


Pharmaceutical Specialties Company, 
155 E. Ohio St., Chicago, Il. 


I prescribe for (Mr.) (Mrs.)....... eteeei 


him (or her) a full-sized bottle, $2.50 C.0.D. 


155 E. Ohio St., Chicago, Ill. 


| Send me, free and without obligation, a 
sample bottle of Muci-Flax and a pad of pre- 
scription blanks. 


| 
| 
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graphs taken from recent letters: 


At our home, we receive the Osteopathic Magazine. I expect to graduate from Scranton 
Central High School a year from next February and I read in your Magazine where students 
may write and ask for your leaflet entitled: “Osteopathy as a Career.” I also would like to be 
informed upon the advisability of becoming a technician and whether or not they are employed 
in osteopathic hospitals. (Miss) A. W. 


The other day a lady stopped me on the street and thanked me for the article on the “Adrenals.” 
(In July O. M.) She said she was sure her sister had something wrong with hers. Now whether 
she is right or wrong in her diagnosis makes little difference. At least her thoughts are being 
guided in the right channels. 


Again, while playing contract the other night, another friend, whenever he was dummy, per- 
sisted in “catching up with his reading,” and his reading was entirely in a copy of the latest 
O. M. which happened to be handy. He suggested to his wife that there were some good 
exercises in this issue which she might take up. J. A. van Brakle, D.O. 


The Best Testimonials are “Re-orders” 


HE fact that many doctors like the O.M. and O.H. well enough after using an 
initial order of a given issue, to send for more is proof of their result-getting value. 
Our problem is to foresee the demand so that we will not run short. We have sold out 
the last few issues before some of the late orders came in. Order your supply early. We 


rarely go to press the second time. See prices and order blank on page 27. 


Good Reader Interest 


EPORTS from all over the country indicate that read- 

ers of the Osteopathic Magazine and Osteopathic 
Health appreciate the suggestions contained in these silent 
educators. Both students and patients are being recruited 
daily. Readers are quick to respond to commonsense ap- 
peals to their intelligence as noted in the following para- 
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Announcement 


In keeping with the growth and 
development of osteopathy, the 
name of THE WESTERN OS- 
TEOPATH has been changed to 


CLINICAL 
OSTEOPATHY 


Adoption of the new name marks 
the beginning of what the pub- 
lishers will strive earnestly to 
make an era of greater service 
to the osteopathic profession. 
The change became effective with 
the July issue, which began the 
28th year of publication. Sub- 
scriptions received during Aug- 
ust will begin with the July issue 
if so requested. Subscription 
rates remain unchanged: 


$2.00 a year in the United States 


$2.50 a year in Canada and abroad 


California Osteopathic 
Association 


PUBLISHERS 


799 Kensington Road Los Angeles 


THE TRAINING 


of an 


OSTEOPATHIC STUDENT 
is vividly portrayed 


“DAN’S DECISION” 


This vocational moving picture is avail- 
able without charge to all members or 
other responsible people. User pays trans 
portation charges both ways. 


The film may be had in either 16 mm. or 
35 mm. sizes depending on the type of 
projector and the size of the group. 


High schools, colleges and clubs find it 
very helpful in vocational classes. It is 
both entertaining and instructive. Helps 
to popularize osteopathy in any com- 
munity. 


Show it in your town, doctor. Distrib- 
ute some literature at each showing to 
those interested. We would suggest using 
“Osteopathy as a Career,” and “The 
Osteopathic School of Practice.” 


For further information address 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 
Ackley, H. M., from 3914 N. Fifth St., 
to 326 Empire Bldg., Milwaukee, 
Wis. 
Arbuthnot, T. K., from 2116 Main St., 


to 209-10 First Natl. Bank Bldg., 
Richmond, Ind. 
Atzen, C. B. from Omaha Natl. 


Bank Bldg., to 708 S. 55th St., 
Omaha, Nebr. 

Barber, Eileen B., from 4030 Gilford 
Ave., to 625 Maple Road, Indian- 


apolis, Ind. 


Bartlett, Merrill S., KCOS ‘34, lo- 
cated at 100% E. Main 3. "Ada, 
Okla. 

Becker, C. Markel, from Lancaster, 
Pa., to DeWitt Taylor Bldg., Winter 
Haven, Fla. 

Beyer, Harry E., from Checotah, 
Okla., to Box 265, Weleetka, Okla. 


Blech, al V., from Milwaukee, Wis., 
to 8203 Currie Ave., Wauwatosa, 
Wis. 

Bone, John F., from 215 Peoria Life 
Bldg., to 604 Peoria Life Bldg., 
Peoria, Ill. 

Bryant, A. Lorne, from Belleville, 
Ont., Canada, to ay Quarrier St., 
Charleston, 

Carter, J. Edward, *“KCOS ’34, lo- 


cated at 189 S. Washington z. 
Constantine, Mich. 
Cronan, Roy, CCO ’34, located at 


Chicago Osteo. Hospital, 5250 Ellis 
Ave., Chicago. 

Crowder, S. A., from Grand Rapids, 
Mich., to Saranac, Mich. 


Cull, J. Kenneth, from Warrenburg, 
Mo., to Woolworth Bidg., Altus, 
Okla. 

Dickerman, Charles P., PCO ’34, lo- 
cated at Professional Bldg., Staun- 
ton, Va. 

Domann, A. H., from Box 52, to 
Schwendener Bldg., Enterprise, 
Kans. 

Ellias, Sydney F., DMS '34, located 
at 2201 Hazelwood Ave., Detroit, 
Mich. 

Elliott, W. Bryant, from East Dear- 
born, Mich., to 15388 Livernois 
Ave., Detroit, Mich. 

Field, N. W., from Chicago, to 
Tivoli Hotel, Downers Grove, II. 


Fisher, Roy B., from Foster Bldg., to 
Eads Bldg., West Plaines, Mo. 


Frey, M. Carl, PCO ’3, located at 
1545 E. Market St., York, Pa 

Frock, Harold B., from Newport, Pa., 
to Jordan, Mont. 

Gardiner, Edward S., from Detroit, 
Mich., to Box 1918, Houston, Texas. 

Garran, C. Stevens, KCOS ’34, located 
at Berkshire Hills, Williamstown, 
Mass. 

Garrison, Earle L., from 609 S. Grand 
Ave., to 4259 W. 58th Place, Los 
Angeles, Calif. 

Getler, Carl Edward, from Detroit, 
Mich., to 200 Central Park, South, 
New York, N. Y. 

Grimes, W. F., from Troy, Ohio, to 
1219 Superior Ave., Dayton, Ohio. 
Groff, Clifford L., from 161 W. Wis- 
consin Ave., to 208 E. Wisconsin 

Ave., Milwaukee, Wis. 

Hahn, Gladys, KC ’34, located at 
Lakeside Hospital, Kansas City, Mo. 

Hall, Milton F., from 35 Stover St., 
to 33 Stover St., Kennebunk, Maine. 

Hard, Mary E., from Darling Bldg., 
to 1231 Olivia, Ann Arbor, Mich 

Henderson, J. H., from Olean, N. Y., 
to 48 Broad St., Salamanca, N. Y. 

Henry, B. D., from Medical Profes- 
sional Bldg., to 217-19 Sherman 
Bldg., Corpus Christi, Texas. 

Hillard, Henry N., PCO ’34, located 
at Baker Hospital, Lancaster, Pa. 


Hines, N. H., from 906 Paseo Blvd., 
to 2105 Independence Ave., Kansas 
City, Mo. 

Hockett, Wayne A., from Lincoln, 
Nebr., to First Natl. Bank Bldg., 
Waseca, Minn. 

Hoffman, Linford L. B., from Pal- 


myra, N. J., to 171 North Ave., Pit- 
man, N. J. 

Johnston, E. C., from 117 Hillside 
Ave., to o Highland Ave., Glen 


Ridge, N. J. 
Joslin, Lucile Lumsden, from Ash- 
to Cool Spring St., 


land, Va., 

Fayetteville, N. Car. 

Kaufman, W illiam E., from Phila- 
delphia, to 719 E. State St., Olean, 

Kemble, O. J., from 505 S. Nolan 
Ave., to Masonic Bldg., Glendive, 
Mont. 

Kessler, W. F., is located at Tyndall, 
S. Dak., instead of Lyndall, S. Dak. 

Kettler, Carl, from 1367 Conneticut 
Ave., to 1319 19th St., N. W., Wash- 
ington, D. C. 
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Kirk, Albert W., Jr., from 2417 Han- 
cock St., to 23324% Johnston St., 
Los Angeles, Calif. 

Kraus, Eugene R., from 2345 Broad- 
a, to 59 E. 54th St., New York, 


Krech, Julia, from 305 W. 45th St., to 
25 Fifth Ave., New York, N. Y. 
Lacey, Burr, from Minneapolis, Kans., 

to Pretty Prairie, Kans. 

Leidheiser, L. D., from Vermillion, 
Ohio, to 102 Northern Ohio Tele- 
phone Bldg., Norwalk, Ohio. 

Long, Lillian Mull, from 112 Broad- 
way, to Bldg., 
Fargo, N. 

Love, Joseph KCOS ’'34, located 
at 619 Citizens Natl. Bank Bldg., 
Tyler, Texas. 

MacKenzie, A. A., from Chicago, to 
Ripley, Ont., Canada. 

Martin, Charles C., from 219 W. 7th 
St., to 2025 7th Ave., Los Angeles, 
Calif. 

Martin, Leo L., PCO ’34, located at 
649 Chestnut St., Columbia, Pa. 

Matheny, C. C., from Carthage, Mo., 
to First Natl. Bank Bldg., Anthony, 
Kans. 

McAllister, F. J., from Algona, Iowa, 
to Mercy Hospital, St. Joseph, Mo. 

McDonald, H. A., from Highland 
Park, Mich. to 8770 Kimberly 
Court, at Grand River, Detroit, 
Mich. 

MecNicoll, D. Ella, from Darlington, 
Ind., to J. W. Conklin Bldg., Frank- 
fort, Ind. 

Mecay, E. A., from 514 Bremer Ar- 
cade, to 510 Bremer Arcade, St. 
Paul, Minn. 

Meyer, C. O., from Des Moines, Iowa, 
to a 12th St., N. W., Mason City, 


‘John R., from Fort Collins, 
to Skages Bldg., Plainview, 


lo 
Miller. 
Colo., 


Texas 
Miller, Paul B., from Lancaster, Pa., 
to 1022 Hamilton St., Allentown, 


Pa. 
Mittelstadt, Wilfred W., CCO ’3, lo- 
cated at Fall Creek, Wis. 
Molyneux, Albert J., from 2540 Boule- 
vard, to 2851 Boulevard, Jersey City, 


Molyneux, Cora Belle, from 2540 
Boulevard, to 2851 Boulevard, Jer- 
sey City, N 

(Cc on page 26) 


1. Stimulates appetite 


| Please send me...........++ individual | 

| weight charts for pre-school children 

peccoseesd charts for school children, 

_— spaces for physical examination 
report. 


Fortifying the Child to Meet the Demands of School Life 


HORLICK’S 
The Original MALTED MILK 


In Powder or Tablet Form 


Rich in vitamins, calcium, phosphorus and energy elements fortifies the 
child in 3 ways: 


for food he needs. Energy. Disease through Better 
Nutrition. 
l JAO Horlick’s, prepared with water, has been shown by tests 
l HORLICK'S MALTED MILK CORP. made at a prominent University hospital to be exceed- 
Racine, Wisconsin. 


ingly b 


2. Builds Reserve 


3. Promotes Resistance to 


ial in p ing better appetite and con- 


sistent gains in weight in children. When 2% to 3 heap- 
ing teaspoonfuls are mixed with a glass of milk, the 
nutritive energy value of the milk is doubled, and the 
child is delighted with the delicious flavor. 
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CLOSING OUT! 


Booth’s 
“History of 
Osteopathy” 


HE American Osteopathic Associa- 
tion has purchased the entire remain- 
ing stock of the History of Osteopathy 
from the estate of the late Dr. Emmons R. 


Booth. The books are in first class con- 
The Author dition. 


Everyone knows that this is the only history of osteopathy ever pub- 
lished. No osteopathic library is complete without a copy. When the 
present supply is exhausted there will never be another opportunity to 
buy any more. 


These few books are being offered for quick clearance at greatly re- 
duced prices. 


Send remittance with order. Price includes 
shipping charges except to foreign countries. 


FORMER PRICE SALE PRICE 
Cloth Binding $7.00 $4.00 
Half Morocco 8.00 5.00 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue Chicago, Illinois 


“OSTEOPATHIC BRIEFS” 


a new series of educational leaflets entitled: 


No. 1. Osteopathic School of Practice. No. 5. Acute Infectious Diseases. 

No. 2. Influenza. No. 6. Strains and Sprains. 

No. 3. Pneumonia. No. 7. Periodic Health Examinations. 
No. 4. Sciatica. No. 8. Nervous Diseases. 


Well printed. 4 pages. Average 1750 words each. Size 6x9. Easily 
folded for mailing in business envelope. Room for professional card if desired. 


Prices: $1.75 per 100. $15.00 per 1000. Order by Number. Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago, IIl. 
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Periodic Examinations 


P. E. Roscog, D.O. 
Cleveland 


Periodic examinations are health examinations, 
health audits or health inventories, made as frequently 
as age and condition require. They include a careful 
examination of the person and the personality through 
the use of questions, observation and tests, usually 
applied to persons who, so far as they know, are not 
suffering from any disability or disease. 

The physician is faced with a client seeking guid- 
ance in health, rather than a patient who believes 
himself sick. The health client comes to learn 
whether he is as well as he is capable of being, and 
whether by a better adjustment to his fellows and to 
his surroundings, he may escape the too rapid advance 
of the infirmities of his years. 

Haven Emerson says that we are now in the 
third era of the long warfare now popularly known 
as “preventive medicine,” which began hardly two 
hundred years ago. Periodic examinations are the 
very kernel of practicability in this movement. 

The first era of public health effort, which lasted 
almost to the beginning of the present century, was 
characterized by the use of sanitary authority and 
the powers delegated by law to health officers. The 
health officer was a sort of glorified sanitary patrol- 
man, interested more in offensive smells and so-called 
public nuisances, only remotely related to health, than 
in the tracing of human wastes in their pollution of 
soil, water and foods. In many cases he was a 
plumber, undertaker, druggist or other layman. His 
was a voice crying in the wilderness. 

The second era of public health work in the 
United States began about 1900 with the activity of 
city tuberculosis committees which devoted themselves 
to the three facts about tuberculosis (then the cause 
of the largest number of deaths), “tuberculosis is 
curable ; tuberculosis is communicable; and tuberculo- 
sis is preventable.” Thus an entirely new element 
entered the field of public health. 

So-called public health education, first in the 
hands of volunteer health associations and later as a 
permanent function of the official health agencies, be- 
came a new power. The amazing success of the 
National Tuberculosis Association in carrying the 
facts of the bacteriological laboratory, the story of 
the clinic and the sanitorium, the lessons of home 
contact, of nourishment and resistance, of occupa- 
tional dusts and fatigue, into the personal lives and 


understanding of the people of the entire country, 
was soon followed by efforts along similar lines by 
other crusaders for health. 

One wave of health talk after another swept 
this country, each bearing its burden of useful practi- 
cal facts, each leaving its mark upon the customs of 
individuals and homes and communities. 


The saving of infant life became the second 
objective, followed closely by interest in the health of 
the school child, the expectant mother, the preschool 
and the run-about child, respectively. 

In addition to the organized private agency or 
association efforts against tuberculosis and in behalf 
of child health, there have been, during the past twen- 
ty-five years, powerful movements supporting the 
abatement of the venereal diseases, for the prevention 
of blindness and deafness, for the understanding of 
mental hygiene, for the recognition of the cancer prob- 
lem, and for the prevention and relief of heart dis- 
eases. Teaching, persuasion, exhibition, example, have 
superseded the use of force and the authority of the 
law. These methods have advanced the expectancy of 
life more than has been observed in any previous quar- 
ter century of our national existence. 


Do you ask why, with all these results to our 
credit, we should exercise ourselves about new and 
advanced measures, by which we may hope to im- 
prove the condition of private and public health? 
There are several good reasons why we should be 
interested in such measures. 

In the first place, attempts at education in health 
carried on by the broadcasting of generalities does 
not carry conviction to more than a comparative few 
of those reached. Health information, unless it is 
sought for and definitely desired, and can be put to 
present use, will too often be forgotten or ignored, 
and it usually makes no permanent impression on 
the manner of life of the individual. 


In the second place, health teaching, to be effect- 
ive, must be personal and appropriate for there is no 
royal road to individual health by standard diets, exer- 
cise, occupation or recreation. 


Further, the factors which have appeared to 
produce results in the prevention, detection and relief 
of the many preventable diseases and defects dealt 
with in the great public health campaigns have been 
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the widely recommended personal relationship be- 
tween patient and physician as developed in the special 
tuberculosis clinics, in the baby health stations, at 
prenatal classes, in school health examinations, in the 
venereal disease and cancer and heart clinics where 
there is direct application of diagnostic skill to the 
individual concerned. 


It has been as definitely acknowledged by the 
volunteer and by the official health agencies in the 
United States, as it has been declared by organized 
medicine, that the most important single factor in 
originating sound health habits, in correcting errors, 
in detecting many of the preventable diseases, whether 
communicable, occupational, nutritional, mental or of 
other types, is the periodic health examination repeated 
at suitable intervals according to the age, sex, occu- 
pation and economic status of the individual. 


The third era of public health, or the application 
of the sciences for the prevention of disease and the 
development of as much robust health as each indi- 
vidual is capable of, is that of universal personal 
participation in information based on a health diag- 
nosis. 


The importance of a periodic health examination 
is emphasized by the United States Public Health 
Service in the following statement: “The value of a 
periodic physical examination cannot be over esti- 
mated. Every business man appreciates the impor- 
tance of a periodic inventory. It is a good business 
principle to make an inventory at regular intervals 
in order to find out the true state of stock, yet singu- 
larly enough few people carry the stock-taking idea 
over into the equally important field of personal 
health. 


“Many diseases begin slowly or insidiously and may 
not produce any disabling symptoms until the condition is 
considered advanced. Tuberculosis, cancer, nephritis, dia- 
betes, arteriosclerosis and cardiac diseases are examples 
that may begin unnoticed. To a physician, trained to note 
the slightest illnesses, this is at once apparent. A careful 
physical examination, made periodically, would detect such 
diseases early and allow the institution of proper treat- 
ment. 


“Objection to periodic physical examinations is some- 
times made on the ground that such examinations cause 
much unnecessary worry, especially if some disease is de- 
tected. If a diseased condition is present, the person 
affected should know about it in order that corrective 
steps may be taken promptly. If a person is in excellent 
health, he has nothing to fear from a physical examination, 
but such an examination will add to his peace of mind and 
mental security. Such periodic examinations should begin 
in early life, certainly during preschool age, and be con- 
tinued into old age. If this practice were begun then, 
there would be found many defects of vision and hearing, 
tonsils, nasal obstruction, flat feet, sequelae of conditions 
which could be corrected, and thus the handicaps of such 
children could be avoided. 

“Periodic examinations are valuable not only for the 
early detection of diseases but they also serve as a guide 
in the selection of suitable employment for those with 
known defects. 


“Business should be applied to the care of the human 
body, and a periodic inventory taken by a competent phy- 
sician.” 


INTERESTING ORTHODOX MEDICAL DEVELOPMENTS 


The Medical Society of the State of Pennsyl- 
vania, with a membership of 8,000, addresses the 
people of Pennsylvania as follows: 


“The Public Relations committee of the Medical So- 
ciety of the State of Pennsylvania recommends to you 
and all the people of Pennsylvania the adoption of an 
annual health examination. Why? Because—though not 
sick you may not be enjoying that fullness of health and 
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vigor of which you are capable. Because—some diseases 
in their early stages give you no warning of their exis- 
tence. Because—a disease discovered early is more likely 
to be cured quickly. Because—it has been found that 
heaith examinations taken regularly may help you to live 
longer and better. A health examination is precisely what 
its name indicates—an examination of your health. A 
health examination is a thorough going over of your body 
by a doctor of medicine; he neglects no system or organ; 
and he makes or advises whatever laboratory tests are 
necessary to determine how healthy you are. Because— 
it affords a convenient opportunity for discussing in an 
intimate way with an interested physician a very im- 
portant subject—one’s health. For what reason? To 
determine how sound your health is and how it can be 
preserved and improved... . 


“Remember that while public health agencies insure 
the purity of water supplies, the cleanliness and quality 
of milk, and the control of communicable diseases, you 
alone must be the guardian of your own health, and public 
health is but the sum of personal health... . 


“It is our committee’s belief that reports based upon 
such an examination year after year will result in an 
accumulated fixed record that will not only be of interest, 
but may be of great value in preventing illness and in 
prolonging life. 


“If you are to ultimately receive the greatest possible 
benefit from such a review you should consult your per- 
sonal or family physician. If your physician does not 
wish to make the examination, it is desirable that he 
direct you to a physician who will make the examination 
and report the findings to him.” 

The form prepared by the Pennsylvania Medical 
Society is a four-page folder. The second page con- 
tains twenty-four questions to be answered alike by 
adults and children and three additional questions by 
women. It is explained that this should be in the 
hands of the examining physician twenty-four hours 
before the time of examination. There is a request 
for a fresh specimen of urine and space left for the 
health client’s signature and address. Page three is 
for the physical examination record of the physician, 
urine and hemoglobin tests and space for the physi- 
cian’s name, address and date. Page four is blank 
and is to be used for record of additional advice or 
findings from additional functional and _ serological 
tests, x-ray findings, etc., if made or advised by the 
physician. The A.M.A. also has published a periodic 
health examination form. 


We have now defined periodic examinations ; 
have sketched the history of preventive medicine 
through its early phase of sanitary authority, through 
its early period of public health education put over 
by organized private agencies and associations com- 
posed of enthusiastic and even fanatical proponents ; 
have presented arguments against satisfaction with 
attempts at health education on wholesale generalities 
only, as well as arguments supporting personal and 
appropriate health teaching, with examples. We have 
tried to make clear the epochal importance of this 
vast field of preventive medicine, and it must be clear 
that our science, the science of osteopathy, should 
take a larger place in it. 


THE STATUS OF OSTEOPATHY 


Our school and our science have been progressive 
through these sixty years of militancy. From its 
cradle in Kirksville, Missouri, institutional osteopathy 
has increased to scores of clinics, sanatoriums and 
hospitals in the United States. 


Our physicians have multiplied and have devel- 
oped the osteopathic healing art to a scientific school 
of healing, ministering equally well to the acute and 
to the chronic sufferer. Osteopathy is a science by 
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means of which disease is sought, found and treated 
osteopathically and not only through manipulation of 
the spine. “Osteopathy is that school of medicine 
which teaches that structural integrity of the body 
mechanism is the most important factor in restoring 
and maintaining the well-being of the living organism. 
Its chief therapeutic measure is the adjustment of 
the body tissues and bony structures; but it also em- 
braces within its therapy all biological, chemical and 
surgical measures which have been scientifically 
proven of restorative value.” 

Osteopathy embraces the art of history taking; 
the art of physical examination, which includes thor- 
ough investigations of the human mind and body 
using eyes, ears, nose, trained tactile sense and mod- 
ern instruments ; lastly the art and science of diagnosis. 

So busy have we been in developing our institu- 
tions of learning and our political organizations, and 
in improving ourselves better to cope with profes- 
sional problems and scientific problems relative to 
disease, that too many of us have been quite unaware 
of the gradual unfolding before our eyes of a pan- 
orama of “Preventive Medicine.” 

Have I made clear this “rainbow” picture of 
osteopathic “Preventive Medicine” that I am trying to 
paint? Can we, working as integral components of 
a social organization for the purpose of conserving 
human life, harness together osteopathy and “Pre- 
ventive Medicine,” set our hands to the plow and 
“dig on”? The Old Doctor wrote: “Our road is 
straight through the woods. Old trees must fall, 
stumps must be taken out, trees of life and hope must 
be planted to declare the intelligence of the Architect 
of Life. The osteopaths are the army all ready to 
combat. Our captain is the God of nature who has 
never failed in any of his plans or specifications, and 
his promise is, ‘be thou faithful until the end and 
the reward shall be good health every day.’ ” 


THE HOW AND WHY OF PERIODIC EXAMINATIONS 


Let us think of osteopathy as a service and not 
as a business. Let us think of osteopathic practice 
in terms of systematic examination and systematic 
treatment, and not “osteopathic examination and oste- 
opathic (spinal) treatment.” Our examinations will 
be made to detect disease or unsuitable habits of 
physical or mental conduct prior to their recognition, 
or limitation of enjoyment in life by the patient, and 
not only to find structural malpositions principally of 
the back and feet. Let us collect data from every 
patient entering our inner offices. We will not always 
be able to examine a patient from scalp to sole of feet 
during the first, or even the second office or house 
visit, but we will not fail to collect as much data as 
possible and will always make a specific examination. 
Let us amplify our examination blanks and methods. 
Let us think about our patient and talk to him about 
himself and about our findings while in his presence 
so as to influence him eventually to have that thorough 
examination. Let us record his age and birth month; 
and gather information about his latest examination, 
when and what it was, specifying insurance examina- 
tions, thorough examinations, partial examinations, 
and including the names of doctors, clinics, hospitals 
and sanitariums that made such examinations. Let us 
list each patient according to his birth month and see 
to it that a card or letter of congratulation is mailed 


PERIODIC EXAMINATIONS—ROSCOE 67 


to him on the first of that birth month. Let us also 
mail to our patients each month, educational literature 
containing information about osteopathy, periodic ex- 
aminations, health subjects and diseases. 

Let us equip our office and professional bag, in 
so far as it is financially and professionally possible, 
with such equipment as is necessary to make pains- 
taking, thorough physical examinations, including 
scales for accurate weights and heights, a respirome- 
ter whose readings detect both lazy breathers and 
impaired respiratory capacities, a real stethoscope, a 
good ophthalmoscope, transillumination outfit, sphyg- 
momanometer, speculae for vaginal vault and rectum, 
also sigmoidoscope ; syringes and needles for sampling 
body fluids, containers for urine and feces, wooden 
tongue depressors and applicators, pillar retractors, 
tonsil aspirator, eye test card, etc. 

Where possible let us provide a space in our 
inner office for examination equipment. A separate 
room is ideal. All necessary equipment can be housed 
in a surprisingly small space if each step of an exami- 
nation is thought out, planned for and followed in 
methodical routine manner. If space is available an 
examination table will be installed. 

Let us equip ourselves with a plan for case his- 
tory taking. A good history is still the most important 
factor in making a diagnosis. Histories are too short. 
There is need for questioning the patient in regard 
to the principal complaint; onset of symptoms, pe- 
riodicity ; pain, tenderness and soreness ; the reverse 
peristalsis syndrome; regurgitation, belching, acid 
stomach, nausea, vomiting; loss of weight; loss of 
sleep; constipation ; headache; jaundice; dietetic hab- 
its; type of nervousness, fatigability; urinary syn- 
drome; respiratory syndrome; cardiac syndrome; 
past illnesses as an infant, child and adult, especially 
nutritional and rheumatic histories; accidents and op- 
erations; venereal histories; family histories; home, 
business, school and personal habits; domestic rela- 
tions; hobbies, recreation and vacations. 

Let us subscribe to and read osteopathic maga- 
zines and books; also standard medical magazines and 
late medical texts; let us also try to subscribe to a 
recognized medical service. 

Let us attend our professional conventions to get 
at least one practical point for our practice. One val- 
uable point will pay for the time, the practice lost and 
the effort spent while away. Let us enjoy the good 
fellowship of our fellow osteopathic physicians but 
avoid the health breaking, moral stretching, so-called 
“research night” so popular with a few attending ev- 
ery convention. 

Let us plan to take postgraduate study. One 
week is better than no work at all, but six weeks to a 
vear is proportionately more beneficial than one week. 

Let us study the technic of examining the human 
body. A refined technic is always the product of the 
individual. “The Examination of Patients” by Foster 
is a good, clear, small text to follow. 

Someone has said that there is a close analogy 
between the examination of patients and music. Tech- 
nic in music secures beauty of tone; in the examina- 
tion of patients, accuracy of data. There are many 
sources of error in diagnosis, such as errors of judg- 
ment, errors in analysis, errors in data, but the com- 
monest of all errors are errors in technic. A surgeon’s 
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technic rates him in the minds of his fellow surgeons 
and physicians. There is a day approaching when 
the same will be said of the physician. 


A. T. Still wrote this about technic, “I will say, 
after forty years’ observation and practice, that no 
good can come to the patient by pulling, pushing and 
gouging in the sacred territory of the abdomen. I 
say, ‘hands off’. I want the man who wishes to know 
the work that is done by the organs and contents of 
the abdomen, also to know the danger of ignorance, 
and that wild force in treating the abdomen cannot be 
tolerated as any part of this sacred philosophy. I 
want to emphasize that the word ‘treat’ has but one 
meaning—that is, to know you are right, and do your 
work accordingly.” (Condensed ) 


Let us think less of emphasizing one part of the 
body and more of the body as a whole through our 
study of diagnosis, etiology, treatment (not treat- 
ments), and prognosis. 

To treat hemorrhoids when a patient also has an 
undiagnosed cancer higher up is a business “gyp” and 
not a professional service. To adjust a rib for a 
cough when that patient has tuberculosis is as bad as 
to adjust the swollen feet of a decompensating rheu- 
matic heart case. To “treat” a case of an incorrectly 
diagnosed “brachial neuritis” by adjusting the shoul- 
der girdle or lower cervical-upper thoracic tissues for 
a case of leuetic angina is embarrassing. Adjusting 
a Neisserian arthritic knee as a “slipped cartilage” 
and correcting a diet for a dying generalized carci- 
nomatous patient in starvation are both inexcusable, 
just as inexcusable as that of an M. D. prescribing 
pills for “rheumatism” in the case of a youth suffering 
with a coccygeal subluxation, without as much as first 
making a cursory examination. 

The attorney for a professional liability insurance 
company writes, “History repeats itself. Doctors are 
making the same mistakes—not the same doctors, but 
others who either have not heard of the unfortunate 
experiences of their fellow practitioners, or having 
heard are not profiting by such experiences as are daily 
disclosed by our court records.” Again and again this 
liability insurance counsel has warned policyholders 
to write careful case histories and make thorough and 
detailed examinations. 


Let us study diagnosis as we have been studying 
spinal lesions and spinal manipulations. To know how 
to diagnose spinal lesions, to interpret their effect and 
to reduce them is both an art and a science. To make 
a satisfactory scientific examination, however, is both 
a science and a satisfaction. 


Here are three practical reasons for making 
painstaking, thorough examinations: The examina- 
tion, in itself, if thorough, has a beneficial mental ef- 
fect upon the patient ; dynamic somatic pathology may 
be and very often is uncovered; and an examination 
puts the physician in an advantageous and authorita- 
tive position for the future management of the case. 


ROUTINE PROCEDURE 


What procedure shall we follow in making a 
thorough examination? We will examine the head, 


not forgetting to use the ophthalmoscope, the transil- 
luminator, and the dental probe around the gums. We 
will not forget that pyorrhea pockets can be found, 
and that pyorrhea may be gingivitis but, pyogenic 
bacteria or not, ill health may be caused and main- 
tained by pyorrhea. We may believe that pyorrhea is 
curable by diet and we may be right about early gingi- 
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vitis, but we should know that it takes the knife or 
dental forceps to eradicate late gingivitis known as 
pyorrhea. Notched teeth may not be leuetic, but we 
won’t guess. We will remember that injected anterior 
pillars and pale submerged tonsils are indicative of 
tonsil infection, also that tonsils present in cases over 
forty years old usually are infected. We will exam- 
ine tongues, and look all around the mouth with a 
good light. A complete x-ray examination of the 
teeth should be made annually and six months after 
each such examination a check-up with the bite wing 
film is advisable. The results of examining gums 
supposedly free from teeth may prove surprising. 
—— x-ray of children is as important as that of 
adults. 


We will examine the throat and the glands, and 
try again and again for that low goiter. Adenomatous 
goiters are damaging always. They seldom affect the 
basal metabolism, but can affect the temperature and 
other symptoms. It is necessary often to rule out 
pulmonary tuberculosis in making a toxic goiter diag- 
nosis. Leukemias affect glands as well as blood count 
and spleen. We must not overlook a possible Hodg- 
kin’s in young people. Many an anal or genital pa- 
thology is investigated because of inguinal gland en- 
largement, to say nothing about infection from lower 
extremities. Axillary glandular enlargement may 
point to a breast involvement. Not all breast lumps 
are cancers, but we must not be too optimistic. 


The thorax is intensely interesting and difficult to 
diagnose. We will not study the chest as a unit, but 
the heart in parts first and then as a unit, and the 
lungs a thought at a time. 


The patient’s front view is even more startling to 
the examiner than his back view. The flattened chest, 
and low prominent abdomen crescent themselves new- 
moon shape toward us. The retractions of the shoul- 
der girdle are as prominent in their recessions as 
the abdomen is high in its lowness. Think of the 
perverted cavity pressures within! Weep for the cir- 
culatory stasis of body fluids when all are so easily 
changed by a single command to “pull up your ab- 
domen and hold it there.” Instantly the diaphragm 
domes, the thorax lifts and tilts up in front, shoulders 
roll backward carrying their dangling arms, and the 
drooping head straightens. How much better than the 
old “throw back the shoulders now” leaving gravity 
to fight against us and win, over both us and our sub- 
ject. 


The abdomen is much maligned. Dr. Still rec- 
ognized that. Surgeons often operate to diagnose; 
others operate to please; still others operate for the 
fee alone. On the other hand, surgeons are often not 
called at all, or too late, because of fool notions of 
fool physicians or fool relatives. 


Abdominal inspection, like that of the thorax, 
will better be left undone unless made nude. There is 
a technic in draping the body just as there is in ex- 
amining it, so let us use it. Scars found recall to the 
patient history forgotten. The gentle, firm hand and 
“seeing” fingers may confirm a symptom picture and 
fill in many missing history spaces. Not all hernias 
pop; they may need popping by straining in various 
postures. The low kidney needs fishing for, just as a 
pathological gall-bladder needs a deep inspiration to 
disclose its tenderness. 


We must look well to our diagnosis in the female 
pelvis and save homes, insure future generations and 
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give honest service. Position, good lighting, instru- 
ments, gloves, technic, skill and time make up the win- 
ning combination. It is in this field that one uses tact, 
diplomacy and common sense. We will look around 
the labia, at the clitoris, into the urethra and endo- 
cervix and observe the lipping of the cervix. Reten- 
tion ovarian cysts occurring from cervix pathology 
are aS important as cystoceles and rectoceles. 


Men have more false modesty than women. We 
must expect that, and know the reason for that un- 
descended testicle or luetic scar. The days may soon 
be past when doctors can live well and die prosperous 
from a life-long treating of birth canals and ovaries. 


None of us forget the anus these days, but do 
we sometimes forget to use both gloved finger and 
Brinkerhof speculum? Do we forget there is a rec- 
tum; and do we possess the necessary technic to ex- 
amine it up to the splenic flexure with a sigmoido- 
scope? Knowing that, do we shy at the barium enema 
x-ray, and if the latter has been prescribed or found 
negative do we feel sorry for our patient’s pocket- 
book and omit the G-I x-ray examination? 


One illustration, that of an osteopathic physician 
40 years old, will serve to emphasize the above para- 
graph. Losing weight and strength for a year so 
rapidly that even he became convinced of some ab- 
dominal pathology, this doctor came for examination. 
His carefully taken case history located and classified 
his disease, the instrumental anorectal examination 
made a little higher, and the x-ray picture of the 
intestines a little lower and more thoroughly than the 
several that had preceded, served to diagnose to a 
certainty a late questionably operable malignancy that 
a year later killed him. Did this fellow physician die 
in vain, or will we remember him and examine care- 
fully and early? 


Need anyone, when addressing a group of osteo- 
pathic physicians, refer to the importance of a struc- 
tural examination? I am optimistic, but will admit 
that too often not even the feature of a structural 
osteopathic examination, the spinal examination, is 
made in its fullness before spinal treatment is begun. 
We forget that there may be a future need for struc- 
tural examination data when accuracy and detail may 
count. Our fellow physician or our intelligent patient 
may ask for our alleged findings later, or we ourselves 
_ wish to check against them, later. If so—what 
then? 


It is strange that the very keystone, the atlas of 
our professional platform, is handled on such a “wish 
fulfillment” basis. Perhaps we are more interested in 
feet during these days of foot popularity and reckon 
in terms of body-weight-balance rather than in terms 
of lesions of the vertebrae, of ribs and of adjacent 
tissues. Perhaps a review of the Research Institute’s 
definition of the renowned “osteopathic lesion” may 
rekindle an interest in careful spinal examinations. 
I quote from Louisa Burns’ work on blood study: 

“A lesion of a vertebra or a rib is a disturbed re- 
lationship of that bone with its fellows of such a nature 
that a persistent strain is produced without causing any 
actual rupture of ligaments. The position which the bones 
assume is that which may be normal under some circum- 
stances; for example, the vertebrae have one relation with 
one another when the spinal column is flexed and another 
relationship when the spinal column is erect. If any two 
vertebrae maintain the relations normal to the flexed 
spinal column when the column has returned to its erect 
position, those two vertebrae are not in normal relations; 
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this is a vertebral lesion. Ribs are approximated when the 
body is bent to one side; if any rib maintains that same 
position, that rib is lesioned. In either case there is a per- 
sistent strain upon the articular surfaces and the ligaments 
are subject to abnormal tension on the one side, and to ab- 
normal loosening on the other side of the joint. 


“When such a lesion is present the surrounding tis- 
sues become edematous; the tissue fluids become less alka- 
line than normal and there is a slight but persistent local 
congestion with some retention of the waste products of 
katabolism and some lack or normal oxidation processes 
of the cells of the immediate vicinity of the lesion. These 
changes are always present when a costal or vertebral 
lesion has been present for a few days and they remain 
present as long as the lesion remains uncorrected. The 
nerves passing through the intervertebral foramina are 
subjected to the abnormal pressure of the edematous tis- 
sues and to the effects of the abnormal juices. An anemia 
may be slight or profound depending upon the number of 
segments included in a lesion involving costo-vertebral 
articulations through the effect upon the non-medullated 
nerves leaving the sympathetic ganglia. The nerve fibres 
entering the nutrient foramina of the bones, to be dis- 
tributed to the blood vessels and the cells of the red 
bone marrow, are subject to both the pressure of the 
edematous tissues and the abnormal chemical compen- 
sation of the tissue fluids around the lesion. 


“Any lesion of any bone in the body affects the circu- 
lation and the innervation of the red bone marrow of that 
bone and usually of one or two adjacent bones.” 

Blood pressure should be taken by stethoscope 
not once but time and again, under varying condi- 
tions and in changed positions, remembering that 
diastolic pressure is the important reading. If we 
find a blood pressure disturbance we will not treat 
blood pressure, we will investigate its cause to treat 
that or not as the case may require. 


A thermometer should always be handy, and 
used in all examinations. It should be left under 
the tongue or in the anus at least five minutes and 
we should record the a. m. and the p. m. time of 
the reading. Twenty-eight per cent of our “run-of- 
mine” cases have plus temperatures, and 42 per cent 
of all our complete examinations. A luetic was 
found by “running down” “just a temperature”. 
Of course we will expect increased temperatures in 
the infectious, contagious and wasting diseases. In- 
creased temperature means toxins and is never ig- 
nored by an honest physician (honest in purpose). 
He will use or advise every means of examination, 
both physical and laboratory, to explain that recur- 
ring or constant increased temperature. He will 
check it against the pulse, the respiration, rest, ex- 
ertion. He will remember to use the blood culture, 
the basal metabolimeter. Osler reports 49 per cent 
of febrile cases in carcinoma of the stomach. Gor- 
den, 50 per cent of carcinoma of the liver, lungs, 
stomach and long bones. Campbell in 173 cases of 
carcinoma found 50.3 per cent showing temperature 
of 99 F. or greater. 


Cardiac cases among children may have in- 
creased temperatures, but the irritable heart recog- 
nized easily by the rapid pulse is more diagnostic. 
A rapid pulse may signify tachycardia of toxic 
goiter, while a slow pulse may point to a vagotonia 
or a partial heart block. Extra systoles are often 
mistaken for fibrillation. Extra systoles in age re- 
flect myocardial damage, and myocardial irritability 
in certain febrile states. The paradoxical pulse, 
the pulsus alternans, the firm pulse of sclerosis and 
the water-hammer pulse are not uncommon, 


Our examination picture should include a sim- 
ple neurological examination that should include in 
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it the commonest motor reflex tests and sensory 
reactions. 


TIME REQUIRED FOR PERIODIC EXAMINATIONS 


As a result of practice and following a routine 
procedure, we may cover this entire outline in one 
and one-half hours unaided. With skilled assistance 
the time may be kept to an hour, 

In case vague pathology is encountered, time 
should be arranged for checking and rechecking and 
for consultation, making clear to our patients that 
we are now studying their cases preparatory to ren- 
dering a differential diagnosis. 

We may prefer to refer our cases to a fellow 
physician who enjoys making thorough examina- 
tions. He will send our cases back to us and mail 
a detailed copy of his examinations with diagnosis, 
prognosis and treatment recommendations if we so 
desire. 

We will either make our own laboratory exam- 
inations carefully or have our laboratory technician 
make them, or we will send our specimens to a 
laboratory in which we have confidence—prefer- 
ably, of course, to an osteopathic physician or to an 
osteopathic institution. 

Rarely can a laboratory test alone reveal the 
nature of a disease, but it is usually a support to 
other evidence—a bit of information, like other 
signs, to be weighed in forming an opinion. 

Money “saved” for stingy patients is usually 
spent in incorrect treatment. A complaining patient 
well diagnosed is a good advertisement, but a dis- 
satisfied, incorrectly diagnosed patient who would 
have spent more willingly to save in the long run 
is a poor reference. 

Why will we persist in fooling ourselves in 
thinking kidneys normal, or that there is surely no 
diabetes, from negative single specimens of urine? 
We should know that this cannot rule diabetes in 
or out; also that patients may die with (not from) 
negative single specimens of urine and live happy 
with albumin loaded urine. We will remember to do 
or have done Mosenthal tests, blood ureas, blood 
sugars, blood calciums, etc. We will catheterize 
all adult female urine specimens. Why will we 
continue to play with a single gastric juice speci- 
men when it requires a curve registering fifteen 
specimens of gastric and duodenal content to be 
accurate? 


AGES FOR HEALTH EXAMINATION 


Some will ask at what ages these health exam- 
inations shall be made, and how frequently. 

Usually it has been assumed in puble discus- 
sions that this essential health procedure is pri- 
marily applicable to adults. Some such schedule as 
the following would be better: The care of the ex- 
pectant mother requires at least one, better two, 
complete examinations with monthly reports includ- 
ing urine examination, blood pressure and essential 
data on the patient’s clinical condition. 

Twelve health examinations of the baby are 
needed in the first two years of life, six of which 
should be monthly in the first six months. During 
the preschool age, two to five years, the child 
should have semiannual examinations. During 
school age and at least up to twenty-five an annual 
examination should be provided. 

Between twenty-six and thirty-nine, a com- 
plete health examination every two years may prove 
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sufficient, if the person is not under mental pres- 
sure, engaged in any hazardous trade or occupa- 
tion, if weight remains within the normal limits 
and if temperature, pulse and blood pressure are 
normal and urinalysis remains negative. From 
forty until sixty-five or thereabouts, an annual 
health examination is desirable. If weight, blood 
pressure and report of urine are out of proportion 
to age, semifinal examinations should be made. 
After sixty-five, semiannual health examinations 
should be made for the sake of guidance through 
the periods of readjustment of work, rest and diet 
through advancing years. 
FEES 

If we have prepared well for this service, if 
we have labored carefully and intelligently to the 
completion of our assignment, what financial re- 
ward may we expect? 

One investigator says that on the most eco- 
nomical basis for wage earners, and where advan- 
tage is taken of every device for saving time and 
service, such an examination will cost the physician 
five dollars to make. Fees for this, as for other 
professional work, will vary with the physician and 
patient concerned, but the service, if well done, is 
worth to any person at least one day’s wages, 
simply as an investment and insurance in health. 


Our clinic fees for this service range from $5.00 
for babies and children through preschool and 
junior high school age, and include urinalysis and 
hemoglobin ; $10.00 for young adults through high 
school and college ages, charging extra for all lab- 
oratory services; adults from college age on, and 
young adults not in college, but employed, $15.00 
without supplemental laboratory service. 


In 1926 we initiated a “Keep-Well Service” that 
included two periodic health examinations made 
semiannually; quarterly urinalysis, an annual 
blood count, annual dental x-ray and Kahn blood 
test; and weekly prophylactic manipulative treat- 
ment for fifty weeks at a total fee of $150.00, pay- 
able $50.00 down, $30.00 at the end of three months, 
$40.00 three months later and $30.00 at the end of 
nine months. Several letters were sent to our mail- 
ing list describing the service and neat explanatory 
cards were placed on each dressing table. Several 
articles on the subject were printed in our clinic 
monthly leaflet, “Better Health.” I cannot report 
this health preservation venture a success, unless 
the 27 per cent of voluntary complete examinations 
in every 100 made since that time may be consid- 
ered a success. Both publicity and service made 
many clinic friends, a few persons accepted the 
service for the second and third years and were 
benefited by it. But on the whole the enterprise 
was no more than a gesture—premature. It was at 
that time too far in advance of professional and pub- 
lic health practical acceptance. 


Once annually we hold a free health examin- 
ation clinic for children from “the cradle” to high 
school age. This takes place the first week follow- 
ing the closing of Cleveland public schools. Since 


1927 we have thoroughly examined these children 
during certain hours each day by appointment only, 
and have averaged sixty-five children each week 
each year, without interfering with our regular 
clinic practice. A written report, explanatory of the 
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findings, with diagnosis and treatment, if any, i 
mailed to the parents as soon as possible following 
the examination. All have been found to have mus- 
cular or joint lesions. We have been gratified 
the large number of annual “repeaters” and best of 
all the yearly improvement in general health seen 
in the children taking advantage of these annual 
audits as shown in their yearly health records. 
Mothers are grateful and many friends have been 
made for osteopathy. 
VITAL STATISTICS 

What greater urge to study and practice the 
art and science of periodic examination do we need 
than to read or hear reported facts from vital sta- 
tistics? In 1929, heart diseases, influenza and men- 
ingococcus meningitis caused 22.7 per cent of all 
deaths, an increase from 21.2 per cent in 1928. Heart 
disease alone killed 210.9 persons in 100,000 popula- 
tion, an increase of 2.6 in one year, while deaths 
from accidental and unspecified external causes 
were but 80.9 per 100,000 population during the 
same period of time, and despite the much-tooted 
anti-prohibition argument, alcoholism killed only 3.7 
per 100,000 population. Cancer and other malig- 
nant tumors 96; pneumonia 91.7; nephritis 91; tu- 
berculosis 76; and diabetes mellitus 18.8 per 100,000 
population in the United States. 

These statistics are appalling! During the past 
fifty years, the number of deaths from tuberculosis 
has declined 44 per cent, but the number of 
deaths from heart disease has increased 42 per cent. 
Emerson states that for every death from heart 
disease there are probably seventeen persons suf- 
fering from it, while there are only seven cases of 
tuberculosis for every death from that cause. 

Deaths from heart disease, aside from the con- 
genital abnormalities, below the age of forty are 
almost entirely rheumatic. Thus rheumatic fever 
contracted in childhood is reflected in the cardiac 
deaths up to the age of forty, which figures comprise 
25 per cent of all cardiac deaths. 

Dublin has estimated that at ten years of age 
an individual is three times as likely to die from 
heart disease as from tuberculosis, at thirty a man 
is four times as likely to die from heart disease as 
from tuberculosis, and a woman at thirty is five 
times as likely. 

The periodic health examination is perhaps the 
most essential measure in preventing the insidious 
development of chronic disease. Large private in- 
stitutions are enthusiastically advocating and incor- 
porating it in their organization service. 

ECONOMIC STATISTICS 

Wall Street’s Modern Industrial Clinic recog- 
nizes “that by keeping employees well, a definite 
financial advantage accrues to the Exchange. Elab- 
orate plans were formulated and carried out two 
years ago for the protection of the health of 
members and employees of the Exchange. The de- 


partment is intended primarily to watch over and 
promote the health of the Exchange members. Each 
of the 4,600 persons is required to submit to a 
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physical examination at least once a year; also all 
prospective employees are required to submit to a 
physical examination. By eliminating the physical- 
ly unfit the department saves the Exchange thou- 
sands of dollars a year. Moreover, by raising the 
health standard of the employees, the days of ab- 
sence due to sickness are decreased and working 
efficiency is improved. For example, among the 
2,444 average monthly employees in 1930, not in- 
cluding telephone clerks, the average length of ill- 
ness among those who were sick was 3.35 days and 
the average days absence for all employees was 2.96 
days each. The usual estimate for sickness absence 
in industry is approximately eight to nine days per 
individual employed. Some plants are proud of a 
record of five to six days’ absence. Last year the 
Exchange saved 3,000 days’ absence or approxi- 
mately $10,000. Furthermore the examinations of 
applicants for positions last year rejected 31 of 544. 
Nine had tuberculosis (pulmonary). These nine 
might have been employed, become ill and cost the 
Exchange $18,000 to $20,000 a year to care for them, 
to say nothing of the additional expense of employ- 
ing others in their places. Eight hundred and 
twenty-two applicants for positions as_ telephone 
clerks were examined and of these 13 were rejected 
of whom 11 were found tubercular. Thus exam- 
inations discovered, last year alone, 22 cases of 
tuberculosis among applicants for positions.” 

Can we review such statistics and remain 
apathetic to the appeal for more and better exam- 
inations; to the needs of the individual and our 
community ; and to our profession’s opportunity to 
serve humanity? 

This paper has outlined a new phase in the 
history of the healing art—Health Examinations. 
It has shown that our school, the new school, 
privileged to assume a large place in this new 
scheme of things. It has emphasized that every 
great task necessitates great preparation and much 
equipment, and that our task will be no exception. 


1001 Huren Rd. 
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The Development of Posture and Its Importance 


II 


Spondylolisthesis 


E. R. Hosxrns, D.O. 
Chicago 


[This is the second in a series of articles on posture 
presented for the purpose of stimulating thought rather than 
of attempting to set up rigid rules or classification of findings. 
The illustrations are tracings made from radiographs taken 
in the standing position, according to the technic described 
in the first article in this series, published in THE JouRNAL 
oF THE A.O.A. for August, 1934, p. 529. The radiographs 
er ang at the A.O.A. convention at Wichita, 1934. 
—kditor. 


As yet we have not been “two-legged” animals 
long enough to obtain more than a relative balance. 
The work required of the lumbosacral articulation in 
the horizontal or “four-legged” position is far differ- 
ent, in amount, direction and facilities for doing it 
efficiently, from that which is made imperative by the 
vertical or “two-legged” position. In the “four- 
legged” position the bodies are compression members 
moved by gradations of opposing muscle forces. The 
direction of force to be received, transmitted or 
opposed is limited to a comparatively small angle 
range from the vertical. The architecture of the 
vertebral bodies, their investing ligaments and muscles 
give the most range of movement when the bodies 
are under the least compression. 


In the upright position, the problem of standing, 
locomotion or physical work calls for a greater angle 
range of activity than in the horizontal position. This 
work is done under the necessity not only of with- 
standing muscle exertion, but also of carrying all body 
weight above the segment most involved. Because 
the lumbosacral joint is in the midportion of the 
body, it must be ready to receive, transmit or oppose 
muscular effort and weight in which the initial force 
may be either above or below the lumbosacral articula- 
tion. This must be taken care of at great extremes 
of angle range. Two such opposite actions may be 
illustrated by a sprinter making an eleven foot stride 
and a gymnast doing a “hand-stand.” Flexibility of 


the lumbosacral articulation is encouraged by work 
on all fours, while in the upright position, the super- 
imposed weight bearing on articular surfaces, only 
partially adapted to this additional load, tends to 
destroy flexibility. 

Sometimes this additional force of superimposed 
weight is met by the development of abutment 
exostoses of the bones involved which results in a 
decrease in the range of motion. Sometimes the 
articular cartilages of the joint break down under 
stresses too great for their intrinsic design. Bone itself 
is known to be a “crystallized” reaction to the force 
it has to stand, and certainly bone moulds itself to a 
contour suitable to meet habitual stresses. 


At least the latter two factors are concerned in the 
condition known as spondylolisthesis, in which the 
body of the fifth lumbar segment is found abnormally 
anterior in relation to the sacrum. The following 
four cases accompanied by tracings of radiographs 
for illustration show some progressive stages in the 
development of spondylolisthesis. 

The upper tracings in each plate are made from 
radiographs taken in the standing lateral position (see 
A.O.A. JournaL, August, 1934). The broken lines 
represent the projection on the film of a vertical plane 
passing through the two external malleoli. As stated 
in the first article of this series, this plane contains 
the center of gravity of the patient in the standing 
position. 

The lower tracings are made from standing 
anteroposterior radiographs with the inner malleoli 
touching on the same line as discussed in the para- 
graph immediately preceding. This plane projected 
on the film is again represented by a broken line 
which represents the center of gravity of the patient. 
An ideal condition of balance in weight bearing about 
these two lines requires the minimum amount of 
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muscle effort to assume and maintain the upright 
position and permits motion in any direction with 
the greatest ease. 


The four cases given here each had even leg 
lengths radiographically. Figure 1A is a tracing made 
from the radiograph of a woman 45 years of age, five 
feet one inch in height, and 165 pounds in weight. Her 
sthenic build requires an increase in the angle made by 
the lumbosacral articulation with the vertical. In spite 
of this, she carries her weight efficiently through the 
lumbosacral articulation. This is accomplished with- 
out loss of cartilage or bone substance and with only 
slight hypertrophy of the sacral mamillary processes. 
The rest of the spine is efficient also. Figure 1B of 
the same patient shows structural balance and in- 
tegrity in the anteroposterior position as well. It is 
to be noted that the width of the shadow cast by the 
body of the fifth lumbar segment is not narrowed or 
decreased. 

Figure 2A is of a woman, 42 years of age, five 
feet three inches in height, and 118 pounds in weight. 
It may be observed that the facets of the fifth lum- 
bar viciously crowd the mamillary processes of the 
sacrum. Also the lumbosacral disc appears wedge 
shaped. The midmalleolar line is behind the fifth 
lumbar arthrodial facets. Figure 2B shows a nar- 
rowed projection of the body of the fifth lumbar 
with overlapping of its shadows both on the fourth 
lumbar and upper sacral segments. Clinically, this 
was a bad case of backache. 


Figure 3A is of a woman, 40 years of age, five 
feet five inches in height, and 135 pounds in weight. 
There is marked pressure absorption of the sacral 
mamillary processes with reéstablishment of parallel 
articular surfaces at the expense of forward shifting 
of the body of the fifth lumbar segment on the sacrum. 
The plane containing the center of gravity passes 
through the spinous process of the fifth lumbar seg- 
ment. Figure 3B shows a still narrower shadow of 
the body of the fifth lumbar and has greater over- 
lapping on adjacent segments. Weight is carried 
about eight centimeters to the right of the midsacrum. 
Clinically, this case had been called lumbago. 


Figure 4A is of a woman, 43 years of age, five 
feet five inches in height, and 142 pounds in weight. 
This is a case of true spondylolisthesis. About one- 
third of the body of the fifth lumbar is anterior to 
the superior sacral articular surface. There is almost 
complete absorption of the lumbosacral disc and the 
sacral mamillary processes. The line representing the 
center of gravity passes through the posterior portion 
of the spinous process of the fifth lumbar segment. 
Figure 4B shows an almost complete disappearance 
of the shadow of the body of the fifth lumbar by 
encroaching segments. It may be observed that there 
is a secondary spinous process articulation. Clinically, 
this case had been treated by drugs for sciatica. 


Standing lateral radiographs are most valuable 
in the demonstration of spondylolisthesis. Frequently, 
this condition is the answer to greater stress or im- 
balance than the lumbosacral articulation can accom- 
modate. 


Wrong position of weight bearing through the 
lumbosacral joint often causes more stress on the 
mamillary processes of the sacrum than they are 
structurally able to tolerate. This is farther ag- 
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gravated by lumbosacral disc wedging in attempted 
compensation. Pressure absorption due to too greatly 
intensified force causes moulding or absorption of the 
sacral mamillary processes which leaves ligamentous 
structures as the chief defense against anterior “slid- 
ing” of the body of the fifth lumbar on the superior 
articular surfaces of the sacrum. Failures of this 
defense are shown in anterior fifth lumbars and 
spondylolistheses. 


Spondylolisthesis is much more commonly demon- 
strated by films carrying the body weight than when 
the patient is lying on his side. There is a stage in 
the development of this condition in which the dis- 
placement is largely “functional.” These patients 
obtain symptomatic relief by going to bed for a few 
days. Usually the recurrences become more frequent 
and prolonged when this treatment alone is used. 


Factors to be considered in this condition are the 
limitations of blood supply and drainage and the 
trophic results of osteopathic pathology at the lumbo- 
sacral joint. Another factor to be considered is 
education of the patient to stand and sit correctly in 
order to decrease unnecessary stress on the sacral 
mamillary processes. 

17 N. State St. 


Angina Pectoris and Its Manipulative 


Treatment* 


k. H. Sincieton, D.O. 
Cleveland 


Angina pectoris is the name applied to a certain 
distressing syndrome characterized by pain in the 
chest, chiefly substernal and intercostal, radiating 
up the side of the neck and down the arms, and 
sometimes expressing itself as epigastric distress. 


Before discussing the manipulative treatment to 
be applied, it is in order to bring into review the 
vital conditions with which we have to deal and 
some of the factors contributing to these conditions. 


In the past few years, there has been a decided 
change in the conceptions of cardiologists as to the 
relation between the anginal syndrome and coronary 
pathology. Coronary disease is now classified as 
but one of the causal factors in angina pectoris and 
one which may or may not be present. 


According to Gilbert’, “Angina pectoris may be 
assumed to include a large group of cases in which 
it is probable that vasoconstriction of the coronary 
arteries occurs as the result of reflexes originating 
in various sources.” 


A constricted coronary is not necessarily a dis- 
eased coronary. Its constriction may be a physio- 
logical response to outside stimulation. Fifty per 
cent of angina pectoris cases have normal blood 
pressure, normal pulse and heart rhythm. Physical 
findings may be found normal by all methods of 
examination. 


In order to get the proper perspective for con- 
sideration of the anginal syndrome, it may be well 


*Prepared for the 38th A.O.A. Convention, Wichita, Kans., 1934. 
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to discuss, for a moment, the sensory nerve supply 
to the heart. 


White’, as the result of an extensive series of 
experiments, has come to the conclusion that cardiac 
pain is not transmitted by the vagus, but by the 
upper four posterior dorsal nerve roots, the cervico- 
dorsal or stellate ganglion and the inferior cervical 
ganglion. The second dorsal sends sympathetic 
fibers to the stellate ganglion which supplies the 
blood vessels of the arm and the heart. Cardiac 
sensory impulses are entirely eliminated by the di- 
vision of the sympathetic fibers above mentioned. 


This finding may well be considered the key 
to osteopathy’s contribution to the treatment of 
angina pectoris. Let us keep the sympathetics of 
the lower cervical and upper dorsal regions in our 
mind’s eye as we discuss this subject. 


Sensory nerves to the heart are by way of the 
sympathetic system only. The sympathetics are 
the vasomotors with dilator and constrictor func- 
tions. When there is not sufficient sympathetic 
action, there is not sufficient vasodilatation. Like 
a youth getting his second wind, the heart sensory 
dilators work and the athlete gets more blood to 
the heart as the heart requirements become greater. 
In late life, the dilators do not work so readily, and 
the heart muscle does not get extra, or sufficient, 
blood for the work it has to do. Thus a spasm of 
the arteries may take place instead of a dilatation. 


In the light of anatomical and pathological evi- 
dence, we have a right to assume that angina pec- 
toris, occurring in the young person, may be due 
chiefly to vasomotor spasm, 


Authorities now agree that there is no such 
thing as pseudoangina, because it is a deficiency of 
oxygen in the blood of the heart muscle, with the 
resultant nerve irritation, that causes heart pains. 
One either has angina pectoris or he has not. 


Silberberg* suggests that angina may be a 
functional phenomenon analagous to the production 
of hypertension by a spasm of the arterioles and, 
like nervous indigestion, by spasm of the digestive 
tract. We know that such indigestion spasm may 
be caused by ingesting a large meal and then fol- 
lowing it with excessive exertion, which combina- 
tion often initiates an anginal attack. Angina pec- 
toris should be considered as one common symp- 
tom caused by many different agencies, some within 
and some without the heart. 


We see repeated frequently through recent 
medical literature, the statement that the cause of 
heart pain is anoxemia of the heart muscle with 
resultant nerve irritation; that anoxemia of the 
heart must depend upon faulty blood supply and 
that the fault may be either functional or organic. 


With equal frequency, medical authorities state 
that they are at a loss to know why, in one case, 
cardiac pathology will give rise to anginal pain, 
while in another, with equal involvement, no pain 
will occur. The presence or absence of spinal le- 
sions may be the answer to this question. 


In a group of one hundred anginal patients re- 
ported by Anderson‘, twenty-five were found with 
normal hearts and seventy-five with evidence of 
some abnormality such as moderate cardiac en- 
largement or systolic murmurs in the apical and 
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aortic areas. Fifty per cent of the cases has hyper- 
tension and/or abnormal electrocardiograms. 


It is interesting to note that many cases of 
coronary pathology present no anginal symptoms. 
Strauss® records the case of a man fifty years of 
age who had previously presented, only briefly, 
symptoms of heart disease. The patient died after 
symptoms of coronary thrombosis of but sixteen 
hours’ duration. Autopsy showed an old occlusion 
of one coronary artery by calcareous masses and a 
fresh total occlusion of the other coronary which 
had given rise to no anginal symptoms. It seems 
fair to presume that if there had been spinal lesions 
in the cardiac center in this case, the patient would 
have had anginal symptoms. 


Attacks of angina pectoris arise under condi- 
tions in which the oxygen supply is inadequate, 
either by occlusion of the coronary arteries, by 
thrombosis, by external mechanical pressure, such 
as pericardial adhesions, or by physiological reflex 
actions that produce restrictions of the blood 
supply. 

It is in the last mentioned condition, of course, 
that osteopathic manipulation will find its greatest 
field of usefulness. 


Cardiac work is limited by the amount of 
oxygen in the blood passing through the heart in 
relation to the amount of work the heart is doing 
at the moment. 


Angina pectoris tends to be a symptom in a 
specific type of individual. It is a syndrome con- 
nected with a hurrying, worrying, competitive sort 
of existence. It appears earlier in the nervous, sen- 
sitive person than in the phlegmatic type, and the 
more nervous the individual, the less underlying 
disease may be present. The intensity of the an- 
ginal pain is no indication of the degree of pathol- 
ogy. In the control of every case of angina pec- 
toris, the nervous sensitivity of the patient and the 
degree of the underlying disease must be taken 
into account. It has long been recognized that 
emotional disturbances, such as fear, anxiety or 
anger, may precipitate an attack. The electrocar- 
diogram is an important aid in the determination 
of the presence of pathology in the heart muscle. 


Cardiac pain is especially frequent in the 
presence of pelvic diseases of women because of 
the many reflex nerve pathways from the pelvic or- 
gans to the heart. 


There is also a close association between gall- 
bladder pain and heart pain, and many times the 
correction of the gall-bladder condition is followed 
by relief of heart pain. 


Angina pectoris is brought about not infre- 
quently by direct pressure from a cervical rib or 
rudimentary enlarged sixth or seventh cervical 
transverse process. In such cases, posture plays an 
important part in the production of pressure 
symptoms. 


Angina pectoris has been on the increase in 
this country for the past twenty years, and, it is 
presumed, the cause of this increase may be found 
in the exertions, the mental strains, the privations 
and the more rapid tempo of living in the post-war 
period. No doubt a contributing cause of myocar- 
dial embarrassment is the toxic effects of nicotine 
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and especially cigarette smoking. Up to the present, 
the male has had a greater predisposition to angina 
pectoris than the female, but it is conceivable that 
if the present rate of increase in the number of 
women smokers is maintained, the time may not be 
far distant when the disparity of the anginal inci- 
dence between the sexes will have disappeared. 


The foregoing findings may be summed up as 
follows: 


A goodly number of angina pectoris patients 
have no discernible heart pathology. 


The sympathetic nerves are the cardiac vaso- 
motors. They also afford the only sensory path- 
ways from the heart. 


All angina pectoris patients suffer from an irri- 
tability of the sympathetic ganglia of the lower cer- 
vical and upper dorsal segments. The irritability is 
caused by a bombardment of impulses either from 
the immediate vicinity of these ganglia or from dis- 
tant parts. This sympathetic irritability results in 
constriction of the coronary blood vessels producing 
cardiac anoxemia, which in turn starts a flow of 
sensory impulses resulting in the anginal syndrome. 


The writer ventures to suggest that the only 
constant factor in the production of the anginal state 
is an hyperasthesia of the cardiac sympathetics. In 
other words, we may have myocardial pathology 
and no anginal pains, and we may have anginal pain 
with no myocardial pathology. 


The treatment of the anginal case, in general, 
may be divided into two phases, first, that of the 
care of the patient during the acute attack, and, 
second, that of the treatment of the underlying 
pathology and the prevention of attacks. Our prob- 
lem is also twofold, to give the heart less work to 
do and also better nerve and blood supply with 
which to perform its work. 

The allopathic treatment during the attack con- 


sists of the use of nitroglycerin, amylnitrite, ephe- 
drin, and in paroxysmal dyspnea, of morphine. 


As a preventive measure, the allopathic prac- 
titioner employs the coronary dilating drugs, injec- 
tion of alcohol into the paravertebral tissues from 
the seventh cervical to the fifth dorsal as a means of 
blocking off impulses from the heart, and division 
of the fibers of the inferior cervical and stellate 
ganglia for a similar purpose. 


In the fall of 1933 the writer attended the Inter- 
state Medical Congress in Cleveland and heard dis- 
cussions by Scott® of the Cleveland City Hospital 
and Crile’ on the advantages of complete extirpa- 
tion of the thyroids in cases of angina pectoris. This 
operation was performed in order to reduce the 
metabolic rate to the minimum, even to the point 
of producing a myxedematous condition. These 
doctors reported seventy-five cases so operated up- 
on, in which the anginal symptoms had disappeared, 


Such a severe stepping down of the tempo of 
life, in fact to the level of mere existence, seems a 
high price to pay for the relief of symptoms, espe- 
cially as it offers no expectation of the relief of un- 
derlying pathology. 


Fortunately, in osteopathy we have a manipu- 
lative therapy from which we may expect a relief of 
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symptoms in a great many cases and the permanent 
repair of damaged structure in certain instances. 


As a carefully taken history usually contributes 
more than half of the facts necessary to a proper 
diagnosis, so in this exposition of the causes of, and 
the conditions existing in, the anginal syndrome, we 
have gone far toward indicatng the proper manipu- 
lative treatment. 


In the first phase, that of treatment during at- 
tack, we should bear in mind that even though this 
should be the patient’s first seizure, it may also be 
his last, for some cases pass away during their first 
attack. During the emergency of a paroxysm, it is 
clearly our duty to employ every means that has 
proved to be of service. 


Under manipulative procedure, the writer gives 
first place to deep inhibitory pressure to the lower 
cervical and upper dorsal region. This treatment 
should be followed by a gentle, but firm, raising of 
the clavicles, the raising individually of each of the 
true ribs, and the separating of the ribs one from 
the other on both sides of the thorax. The inter- 
costal muscles are in a state of spasm and their 
stretching will have a favorable reflex effect upon 
the musculature of the coronary arteries which are 
also in spasm. The deep inhibition should be re- 
peated as indicated. 


This treatment should be given with the patient 
in a sitting posture, a position that he usually as- 
sumes of his own accord. Do not ask him to lie 
down during an acute attack. It will add still fur- 
ther to the tendency for congestive failure. 


In preparation for the second phase of the treat- 
ment, that of the prevention of attacks and the 
possible relief of underlying pathology, the taking 
of an electrocardiogram should be one of the first 
procedures, in order to determine the degree of 
pathology, if any. 


It seems scarcely necessary to say, that if there 
are evidences of severe organic trouble, with danger 
of congestive failure, treatment at first should be 
specific and gentle in character, and directed to the 
cervical and upper dorsal regions only. 


In contradistinction to so-called “regular” medi- 
cal practice, instead of blocking off sensory im- 
pulses by alcoholic injections and division of the 
sympathetics, so that the heart may not give an 
alarm in case the myocardium is being overtaxed, 
manipulative treatment is directed toward reliev- 
ing the pressure of the sympathetics so that they 
may function normally. 


Adjustment of structures in the lower cervical 
and upper dorsal region is of prime importance. 
The vertebrae should have their normal range of 
motion. The field should be prepared by deep pres- 
sure on contracted tissues before attempting spinal 
adjustment, so that the work may be done with the 
least possible strain on the patient. Vigorous treat- 
ment in the cardiac region may precipitate an acute 
attack in susceptible cases. The most frequent 
lesions found are those of the first, second and third 
dorsal vertebrae, and the first and second ribs. The 
writer has also found a number of cases in which 
a lesion of the fifth rib seemed to be the key to the 
situation. The angle of the rib is usually elevated 
and the head depressed. Freeing the costal articu- 
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lations by exerting pressure upward with the thumb 
near the head of each rib, while depressing the angle 
of the rib, will usually give great relief. In addi- 
tion, the raising of the depressed clavicles and gen- 
tle but deep relaxation of the cervical tissues will 
often reduce the irritability of the inferior cervical 
and stellate ganglia. 


The writer has never seen a case of angina 
pectoris in which there has not been marked con- 
tractions of the musculature in the cervical and 
upper dorsal regions. The relaxation of these spas- 
tic muscles by pressure and manipulation unques- 
tionably does tend to relieve the spasm of the 
coronary arteries and lessen the pain of the patient. 


Measures to relieve pelvic congestion and gall- 
bladder disease with their untoward effects upon 
the sympathetic nervous system are, of course, 
highly important. General spinal manipulation and 
manipulation of the limbs will have a beneficial 
effect in lessening vascular resistance in certain 
cases accompanied by arteriosclerosis, provided 
there is no severe heart damage and provided such 
manipulation increases the quantity of the urine. 


General manipulation in arteriosclerosis throws 
toxic material into the blood stream and unless the 
kidneys are functioning well enough to meet the 
emergency with increased output, the patient will 
be damaged. 


The problem of giving the heart less work to 
do is met by lessening vascular resistance by ju- 
dicious manipulation of soft tissues and by limiting 
the exercise of the patient. Rest in bed will help 
establish collateral circulation when the coronaries 
are badly involved. In the case of cardiac pain and 
dyspnea upon slight exertion, the patient should 
go to bed for several weeks. 


The life expectancy of the angina patient may 
be greatly influenced by his mental attitude. His 
time has come for planning not so much how to 
make a comfortable living, but how to keep on liv- 
ing and being comfortable. “Go slow” and “Let 
the other fellow do it” should be his slogans. These 
patients should be encouraged to live happily, if 
possible, while living within their physical limita- 
tions. They should be cautioned about trying out 
their hearts to see how much they have improved. 
Usually a “fair” trial results in an attack. Consid- 
ering the condition of the patient, it is truly re- 
markable what can be accomplished by judicious 
osteopathic manipulation and full codéperation on 
the part of the patient. 


713 ‘The Arcade. 
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Modern Medical Teaching and 
Osteopathy’s Place Therein* 


Artuur D. Becker, D.O. 
Kirksville, Mo. 


I have been profoundly impressed by many 
facts and opinions which have come to my attention 
during my study of this most important subject. 
There has been much discussion for many years past 
upon the curriculum, the length of the course, stand- 
ards of scholastic attainment, entrance prerequisites 
and postgraduate instruction. All this is valuable 
in that it has stimulated thought and has resulted 
in material advancement of our educational pro- 
gram. Now it is well that we take stock and look 
into the future, to weigh tendencies and trends, to 
make soundings as to public needs and economic 
demands, that we may use the best judgment in 
our plans for continued growth and development. 
It is a very human tendency to become impatient 
and to reach out for methods promising quick relief 
from present problems. Some advocate extending 
the present requirements for entrance to osteopathic 
colleges to one or two years’ college work. Others 
advocate adding to the time and subject matter of 
the present prescribed professional course. A few 
bold idealists advise extension of requirements both 
for entrance and for qualifications for graduation, 
and would have these changes put into effect at 
once. Any arguments advanced without a wide 
and discriminating study of the many factors in- 
volved must lose weight and may perhaps consti- 
tute a menace to safe, steady and constructive 
growth. It is easy to criticize, but a wholesome dis- 
satisfaction is conducive to growth. To outline a 
plan which will fill all the needs of the situation is 
difficult. It may prove helpful and enlightening to 
consider some of the educational standards and 
policies of the allopathic profession; to discover 
just how their experience has worked out, and en- 
deavor to make some comparisons between their 
educational problems and those of our own school 
of practice. Our problems must prove in many 
ways similar, but perhaps in some ways divergent. 

It is with a sincere feeling of humility and only 
as a result of persistent urging that I place before 
this group a few opinions, supported by authority 
in many instances and guided by experience in 
others. The matter of osteopathic education has 
been my constant care and study for the past 
twelve years, ten of which have been spent in active 
teaching and administration. Quite naturally cer- 
tain policies, plans and principles have formulated 
themselves. 

In order to place before you clearly the objects 
of much of the discussion to follow, permit me to 
say that the trend in allopathic education is toward 
the baccalaureate degree for entrance, and a six- 
year professional course, including internships; and 
all of this in the face of notable objection, as will be 
shown. The major problem in osteopathic educa- 
tion is to supply the need and demand for osteo- 
pathic physicians trained in osteopathic fundamen- 


* Delivered before the Educational Convocation arranged by the 
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tals, physicians who are prepared to meet the 
demands of general practice. It is not the object of 
the minimum course in osteopathic colleges to 
prepare specialists. The trend in osteopathic edu- 
cation is clearly upward and it must continue up- 
ward, consistent with our ability to make construc- 
tive changes. This is not the time for ill advised 
expediency but rather for thoughtful, careful and 
considered judgment. 


I shall make a number of references as I pro- 
ceed to a book entitled the “Final Report of the 
Commission on Medical Education,” published in 
1932. This commission was organized in 1925 by 
the Association of American Medical Colleges. Its 
function is stated as follows: “To make a study of 
the educational principles involved in medical edu- 
cation and licensure and to make suggestions which 
would bring them into more satisfactory relation- 
ships with the newer conceptions and methods of 
university education on the one hand and with the 
needs of present day society on the other.” This 
commission consisted of seventeen of America’s 
best known and most widely recognized educators 
with A. Lawrence Lowell, president of Harvard 
University, as its chairman. The findings and sug- 
gestions are the result of seven years’ study and 
investigation. I wish I had the time to read whole 
chapters from this illuminating report, but time 
forbids. References in this paper to page numbers, 
refer to that report unless otherwise indicated. 


For those who tend to become impatient with 
osteopathic educational progress, may I say that 
osteopathy has made more progress in education in 
forty years than allopathic education made in 100 
years. 


“There were five medical schools [in the U. S.] 
in 1800”, (p. 9) the report says, “Early in the last 
century there were less than 10 per cent of physi- 
cians in this country who were graduates of medical 
schools. More than 80 per cent had never even at- 
tended lectures in a school of medicine.” (p. 8). 
“Harvard University increased the length of its 
medical course to four years in 1892... . In 1899 the 
graded curriculum was adopted.” (p. 10) “In 1905, 
for example, only five of the 160 medical schools 
required any college work for admission.” (p. 11) 
Forty years ago two years of ten months each was 
a necessary course of study in osteopathy to qualify 
for graduation. Today all recognized osteopathic 
colleges require as a minimum at least a college 
entrance high school diploma from an accredited 
high school. The present prescribed course in each 
of the several recognized osteopathic colleges is at 
least four years of nine months each in residence as 
a necessary qualification for graduation and in ad- 
dition the scholastic requirements of candidates for 
graduation must meet a well considered high stand- 
ard of attainment. 


In this discussion of osteopathic education and 
the aims and policies which will guide it, we must 
confine our consideration to minimum requirements. 
Advance work and study should be made available 
for those who wish to restrict their practice to 
fields of special domain and more and more such 
advanced work is becoming available. 


I think I may be pardoned if I read somewhat 
between the lines in the report of the commission 
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already referred to. Allopathic education is becom- 
ing more and more prohibitive as a mechanism of 
protection to those already in practice, most of 
whom did not have to meet such extended require- 
ments. 


“It is clear that in the immediate past there 
has been a larger production than necessary and 
that at the present time we have an oversupply of 
physicians.” (p. 93) “There is an oversupply of at 
least 25,000 physicians in this country.” (p. 100) 
“The problem of the overcrowding of the medical 
profession is not new.” (p. 103) “There are more 
physicians in the United States than are needed to 
provide adequate medical service for the country. 
The United States has more physicians per vnit of 
population than any other country in the world; 
twice as many as the leading countries of Europe.” 
(p. 119) I think any one with a discerning mind 
can see the logic of such conclusions, 

College work as a prerequisite for entrance 
does not of itself make better physicians. ‘The 
selection of medical students should be based upon 
character, personality, intellectual ability, scholastic 
achievement, industry, general culture, and evidence 
of a grasp of the principles of the underlying 
sciences of chemistry, physics, and biology, upon 
which much of medical study is dependent, rather 
than upon specific time, course, and subject require- 
ments, although it is recognized that certain regula- 
tions to maintain standards are necessary.” (p. 281) 


“The tendency of medical schools and regula- 
tory bodies to define in detail the amount and char- 
acter of premedical education is contrary to the 
spirit of real education, the unit of which is the 
student, not the course or the curriculum.” (p. 282) 


Dr. William J. Mayo was quoted in the Chi- 
cago Daily Tribune, Feb. 18, 1931, as follows: “The 
present system of medical education is faulty in 
that it consumes too much of the student’s time.” 


Dr. William Allen Pusey, ex-president of the 
American Medical Association, said in a brochure, 
published in 1925 by the A. M.A. entitled, “Medical 
Education and Medical Service”, the following 
things: “We have made medical education so 
costly in time and money and sacrifices of a very 
important sort that troubles in medical service are 
arising that demand our attention.” (p.1) “As Dr. 
George Blumer, formerly dean of the Yale Medical 
School, has said to me, ‘When I came to New 
Haven less than twenty years ago the Yale Medi- 
cal School admitted men from high school, and so 
far as I could observe they were just as good stu- 
dents as the men we obtained after our requirements 
were raised. I am of the opinion that, provided the 
high school training includes elementary chemistry, 
biology and physics, it is perfectly possible for a 
high school graduate to study medicine intelli- 
gently.’ ” (p. 47) 


This same Dr. Pusey, in an article copyrighted 
in 1925 by the A. M. A. and published in a brochure 
entitled, “The Principles Governing the Distribu- 
tion of Physicians and Some Corollaries Thereof”, 
says: “A four year course in medicine such as I 
and others have outlined, if worked out in ac- 
cordance with established methods and principles of 
education in general, would, I doubt not, be sounder 
and indeed more adequate education than we have 
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yet generally given our students. The fact can- 
not be blinked that up to the present ume medical 
education under our present policy has not been 
sound.” (p. 11) 


Now I shall quote again from the Report of 
the Commission on Medical Education. Table 120, 
subhead 18, in the appendix, which contains ex- 
cerpts of letters from Deans of Medical Schools: 
“T sigh for the good old days when we obtained 
our students from first class high schools. These 
boys were really full of enthusiasm, eager to re- 
ceive and not yet sophisticated to the point of 
selecting a specialty in the undergraduate years of 
study.” 

The osteopathic profession is relatively young. 
It is growing and it must continue to grow. It has 
a constantly enlarging field of service which it must 
fill. Why should we blindly follow the lead of the 
allopathic group in increasing the difficulties of 
educational programs, against the advantage of our 
own professional growth and against pedagogical 
soundness? We have no need to curtail our num- 
bers; rather the reverse. We need two or three 
times our present number of osteopathic physicians. 


May we turn now to a consideration of the 
osteopathic curriculum and the osteopathic student. 
The osteopathic colleges are not perfect. Some 
faults are fairly easily discerned and no doubt there 
are others not so readily apparent. It is important 
that high school students who contemplate the 
study of osteopathy should be informed of the need 
to include chemistry, biology and physics in their 
high school course. In other words, they should 
take the scientific course. While those who take 
only the Latin course or the arts course and who 
have rather superior ability, can intelligently and 
successfully study osteopathy, it is quite apparent 
that they are handicapped in their college work by 
lack of scientific approach. 

“Entrance requirements should be flexible and 
not too specific, for the diverse needs of medicine 
require students whose primary qualifications 
should be character, ability, personality, industry, 
resourcefulness, intellectual capacity as measured 
by scholarly achievement, and a grasp of the prin- 
ciples of chemistry, physics, and biology. None of 
these qualifications, however, can be appraised fully 
by credit hours or the length of time in college.” 
(p. 397) 


The present osteopathic curriculum is over- 
loaded and should undergo some definite changes. 
By careful study and mature deliberations, the 
course of study should be cut to 4000 hours. 


“Some of the difficulties in medical training 
arise from efforts to provide instruction in too many 
subjects in too great detail. These endeavors have 
created great overloading of the curriculum. The 
dependence on sheer memory tends to defeat the 
development of a scientific attitude and point of 
view.” (p. 174) 

In 1927 Dr. Fred Zapffe was secretary of the 
Association of American Medical Colleges. He 
was, and is, an authority on medical education in 
this country. In the Bulletin of the Association of 
American Medical Colleges for October, 1927, Vol. 
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2, No. 4, speaking of the medical student, Dr. 
Zapfte says: “Unfortunately, we have been trying 
to stuff him like the Strasburg goose—with all the 
accumulated knowledge in every subject, and he in 
the meantime has been on the qui vive to get those 
things which he knows he must have at his fingers 
ends in order that he could later satisfy two bogies 
—examination for graduation and for licensure to 
practice. Truly the poor student is the victim of 
a maelstrom of misdirected teaching.” 


Dr. Pusey, in “The Principles Governing the 
Distribution of Physicians and Some Corollaries 
Thereof,” already quoted, says: “I stand squarely 
on the proposition that medical education 1s now 
excessive in material and time demands that it 
makes, excessive not only because it is impractical 
but because it is socially and pedagogically un- 
sound; that our policy cannot rest quiet until these 
essential defects are to a considerable degree cor- 
rected; that medicine cannot live up to the great 
service that society has a right to expect of it under 
the impractical and unnecessary requirements that 
we are now attempting to enforce; that we will 
have to modify them; and the sooner we do this, 
wisely and temperately, the better.” (p. 15) 


Quoting again from the Commission on Medi- 
cal Education: “Teachers, graduates, and students 
agree that topics are presented too frequently from 
the standpoint of the special interest of the teacher 
and from the aspect of technical details. Many be- 
lieve that there is overemphasis on laboratory work 
as a method of instruction and that too much time 
is consumed in the details of unimportant and unin- 
forming routine experiments.” (p. 174) 

“The chief criticism of clinical instruction is 
that it is often focused upon the rare and serious 
diseases requiring the services of specialists and ad- 
vanced laboratory determinations for diagnosis and 
treatment.” (p. 175) 


“The training should aim to develop in the stu- 
dent sound methods and habits of study and arouse 
an interest in the fundamental problems of medi- 
cine which will equip him to continue his own self- 
education throughout his professional life. 


“The newer aims and methods place greater re- 
sponsibility upon the student for his own training. 
Effort is made to adapt the training to the ability, 
preparation, methods of study, and interests of the 
individual student and to discontinue the former 
‘lock-step’ scheme of instruction, the rigid class sys- 
tem, and uniform time and course schedules.” (p. 


246) 


“Stimulating teachers who are masters of their 
subjects and who can inspire their students are vital 
features of the educational program. There is no 
substitute for the master clinician in the clinical 
fields of instruction.” (p. 248) 


“Completion of the medical course should make 
the student competent in the fundamentals of medi- 
cine which may be considered essential for a safe 
practitioner. The course can only begin the edu- 


cation of the physician, for he must remain a stu- 
dent throughout life.” (p. 171) 


“The medical course cannot produce a 
sician.” (p. 173) 


phy- 
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In presenting these concluding statements, for 
some of which I have laid a background, but others 
of which are mere statements without a_back- 
ground in the discussion, I am not actuated by any 
idea that I know how to solve all of our educational 
problems. But I do have some decided opinions, 
and I state them for your thoughtful consideration. 

I am emphatically opposed to any time exten- 
sion of the osteopathic minimum course beyond its 
present requirement of four years of nine months 
each. 

The present curriculum should be pruned of 
any needless repetitions and of any unnecessary 
time consuming subject matter. 

More attention should be placed upon those 
subjects which serve as the solid background in 
general practice, including physical diagnosis, dif- 
ferential diagnosis, clinical pathology, basic prin- 
ciples of osteopathy, therapeutics and the art of 
practice. 

The time given to the specialties should be 
just enough to give the student a clear cut working 
knowledge of those phases which properly come 
into the domain of the general practitioner. 

More ample plans and preparations should be 
in process of accomplishment to provide for gradu- 
ate work in clinical and special subjects, as intern- 
ships, short intensive courses and postgraduate 
years of advanced and specialized study. 

The subject matter of the entire osteopathic 
curriculum must be more closely correlated and in- 
tegrated so that osteopathic slants and applications 
are more fully and persistently impressed upon the 
student. 

Education is gained by thinking and doing and 
not by listening to didactic lectures. Therefore, 
every opportunity should be seized to bring student 
physicians into actual contact with cases, and their 
examination and treatment should be closely super- 
vised. This plan of teaching should begin with the 
third year. The fourth year should be largely a 
clinical year with definite reading assignments made 
and checked. Sound principles of instruction de- 
mand small groups and of necessity more teachers. 


I am anxiously looking forward to the time 
when our osteopathic colleges may be adequately 
endowed to the end that we shall be able to use 
even more discretion in selection of students apply- 
ing for entrance to osteopathic colleges. We should 
have fewer three cornered pegs in four cornered 
holes. Not every one who entertains a _ passing 
fancy that he would like to be a doctor, has the 
necessary qualifications to become a useful and suc- 
cessful physician. Such adequate endowment would 
further enable the colleges to purge their student 
groups more carefully at the end of the first and 
second years and to drop those whose work gives 
evidence of lack of interest, poor teachability, or 
unsuitable personality. 

I close by saying, it is my judgment that the 
time has come for the osteopathic profession to dis- 
continue any conscious or unconscious tendency to 
imitate or follow the experimental and often ques- 
tionable moves of the allopathic profession. On the 
contrary we should capitalize our differences. In 
sixty years the principles of osteopathic therapy 
have been proved. One need only study recent allo- 


pathic literature to disclose the fact that osteopathic 
material and reasoning is being purloined by their 
writers in many departments, from diagnosis to 
therapeutics. The other fellow respects our phi- 
losophy. Why not settle back firmly on our own 
heels and do a little respecting on our own account? 
I think that we should not try to appear similar 
to the other fellow but rather emphasize our dif- 
ference. Our distinction is in the fact that in os- 
teopathy we have the greatest move forward in 
therapeutics in 2,000 years. 


505 S. Davis St. 


The Osteopathic Lesion, The 
Etiological Factor in Some 


Common Surgical Disorders* 


Georce J. Contey, D.O. 
Kansas City, Mo. 


That the osteopathic lesion is a predisposing 
factor in the production of surgical disorders, ex- 
cept of course in instances of obvious trauma, is 
practically axiomatic. The lesion, by affecting 
blood and lymph flow and the passage of nerve im- 
pulses, becomes responsible for the production in 
the tissues of the locus minoris resistentiae so neces- 
sary for the location and propagation of infection; 
for the development of stasis with its subsequent 
degenerative manifestations, and for the nerve irri- 
tability which results in excess, defect or perversion 
of function in structures directly influenced. 

The foregoing statement should be exactly in 
line with the concept of the surgeons of the osteo- 
pathic school of therapy. It is not supposed to be 
in accord with the modern surgical concept as laid 
down by the authorities of the dominant school of 
therapy. 

Yet the facts, upon which this paper is based, 
have been gleaned from the findings of research 
men schooled in the methods and steeped in the 
theories of the allopathic school of medicine. It is 
only in the application of these findings, with the 
breadth of vision resulting, that any originality is 
claimed. The whole idea has been to utilize the 
findings of the allopathically minded research 
men, to show that when interpreted from the stand- 
point of the osteopathic concept of the lesion, the 
etiology will have been clarified and amplified; the 
question of treatment will of necessity have to be 
changed very largely and the prognosis will be on 
safer and saner grounds than it now is. 

Not only that, but through the influence of this 
idea the number of surgical operations will be min- 
imized and moot questions based upon the irrita- 
tion of the vegetative nervous system will at once 
fall into orderly sequence, and these conditions will 
be susceptible to simpler, safer methods of treat- 
ment, a treatment more in accord with the funda- 
mental laws of mechanics. 


*Delivered before the 38th A.O.A. Convention, Wichita, 
1934. 
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Only a few of the more common so-called sur- 
gical conditions will be mentioned at this time. 

First, I shall consider thyrotoxicosis in the 
light of present day allopathic knowledge. 

Authorities are agreed that the cause of the dis- 
ease is unknown; that some influence whips the 
thyroid into a state of pernicious activity so that it 
provides its secretion not only in quantity to care for 
the normal needs of the body, but also far in excess 
of its demands. It is known that certain stimuli ex- 
cite activity on the part of the thyroid. These may 
be chemical, bacterial, emotional or metabolic. 
When the irritation ceases or is removed, the gland, 
instead of reverting to normalcy, continues its 
headlong, perverse course. 

Not only that, but in pregnant women the thy- 
roid enlarges normally to meet the increased de- 
mands made upon it. When delivery has taken 
place, the thyroid undergoes involution back to 
normalcy. In certain cases this process does not 
take place, but the activity of the gland increases 
beyond all reason or expectation. It is in these 
cases that the “unknown” element has entered. 

Also, in cases of emotional shock from what- 
ever cause, there is sudden increase of thyroid ac- 
tivity which subsides as a rule without damage of 
any kind to the individual. Occasionally the ac- 
tivity continues increasingly. Here again the acti- 
vating influence remains hidden or unknown. 

When surgery is invoked and the major por- 
tion of the thyroid has been removed, this hidden 
cause continues to manifest its influence upon the 
part that is left, which may eventually result in a 
second, third, fourth or even fifth operative séance. 

Wilson’, of the Mayo Clinic, notes the fact that 
evidences of irritation to the cervical sympathetics 
were present in all cases of exophthalmic goiter he 
had opportunity to examine and concludes his paper 
with the statement that the evidence adduced would 
“support the suggestion that in exophthalmic 
goiter the thyroid receives its stimulus to over- 
function through its nerve supply, and as a result 
usually of a local infection in the cervical sympa- 
thetic ganglia”. 

Crile’, in his work, “The Thyroid Gland,” says: 
“T am of the opinion that the greater part of the 
benefit from ligation is the result of the break in 
the nerve supply of the thyroid, since the principal 
sympathetic nerves run in the walls of the superior 
thyroid artery”. 

Boyd’, in his “Surgical Pathology,” gives ex- 
pression to the following pregnant suggestion with 
respect to goiter; “May the condition not be due to 
a far-reaching disturbance of body metabolism from 
some unknown cause, as a result of which a demand is 
made upon the thyroid for additional secretion?” 
(Italics mine.) 

Without further ado I shall consider these facts 
in the light of the osteopathic lesion and known 
clinical osteopathic facts. 

Burns has demonstrated the pathological tissue 
changes resulting from an osteopathic lesion. These 
are in accord with Wilson’s findings relative to the 
concomitant disturbances in the cervical sympa- 
thetics, for the reason that, in osteopathic etiology, 
lesions affecting the cervical sympathetics are the 
rule in the presence of hypertoxic goiter. 

They are also in accord with Crile’s statement 
relative to ligature of the superior thyroid, in that 
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the irritating impulses from the cervical lesions are 
broken by the act of ligation of the sympathetic 
nerve trunks accompanying the artery. 

Lesions in the upper dorsal region also have 
long been noted as etiological factors in hypertoxic 
goiter. This satisfies Boyd’s assumption relative to 
“far reaching disturbances in metabolism” which 
are due undoubtedly to the influence of said lesions 
upon the upper four dorsal nerves which control the 
secretions of the adrenal glands and through them 
influence tissue change throughout the entire body. 

The activating influence of these lesions ex- 
plains also the tendency for the recurrence of sym- 
toms following thyroidectomy, and their correction 
would obviate the need of adrenal sympathectomy 
as advocated by Crile to prevent such recurrences, 
Osteopathic physicians have demonstrated clin- 
ically the truth of these assertions. 

It is noteworthy that leading clinical surgeons 
are awakening to the fact that the mere removal of 
a portion of the struggling thyroid gland is not the 
last word in treatment for thyrotoxicosis. They 
sense the influence of an unknown factor, a missing 
link. They are searching elsewhere for it and are 
centering upon the overactivity of the adrenal glands. 
This theory was advanced by Sajous* in 1904, hence 
is not new. They are getting results, temporarily at 
least, by curtailing the activity of the adrenals by 
section of their sympathetic nerve supply. 

How much more scientific it would be to go 
back to the original cause of the irritation of the 
thyroid gland and attack the problem there by cor- 
recting the osteopathic lesion responsible tor it, 
rather than to try to dam the stream of deleterious 
effects by cutting the lines of communication of 
other structures. 

Clinically, the correction of the osteopathic 
lesion accomplishes that very result, with ameliora- 
tion and symptom relief in approximately 75 per 
cent of such cases. 

I shall pass to peptic ulcer. Here again is a 
problem that is baffling the research men and the 
clinicians of the dominant school. Again the myste- 
rious influence of an unknown cause clouds the 
issue. 

It is well summed up by Boyd*® who writes, 
“Reduced to its simplest terms we may say with 
assurance that the ordinary peptic ulcer is the re- 
sult of the continued action of the gastric juice on 
an area of lowered resistance in the stomach walls. 
This simple statement does not, however, carry us 
very far, for we are in ignorance of the exciting 
cause responsible for this area of lowered resistance, 
nor do we know why in some cases the result is a 
superficial erosion which quickly heals whilst in 
others it is a penetrating ulcer which refuses to 
heal.” 

Many etiological factors have been pointed out 
to explain this hidden cause. The elective affinity 
of non-hemolytic streptococci for gastric or duo- 
denal mucosa; spasm of arteries in the walls of the 
stomach producing areas of ischemia; spastic con- 
traction of the muscular coat of the stomach inter- 
fering with local areas of vascularization ; thrombus 
or embolus of gastric vessels due to their peculiar 
arrangement: muscular spasm and venous conges- 
tion, particularly in the fundus area concomitant 
with vomiting, have all been advanced. 

Aschoff® speaking of erosions which antecede 
ulcer, says, “Circulatory disturbances, however, 
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represent the most important source. These may be 
either direct or indirect through spasms of the 
stomach musculature.” 


Durante’ says that section of the median and 
minor splanchnic nerves on the left produce ulcers 
which tend to become chronic; that peripheral 
nerve disturbances “are capable of producing irrita- 
tions in the sympathetic system, entirely compar- 
able with those . . . obtained by means of surgical 
interference’”—that these disturbances are toxic 
due to bacterial, chemical, or biochemical agents. 
He might have included trauma as well, for such 
influence is most obvious. 


On the other hand, Crile* postulates the over- 
activity of the adrenal sympathetic system as a 
“booster station”, which picks out a gland, tissue 
or organ and makes it do more work, but “some- 
thing happens in certain people to the lines of 
communication and the activity can’t be stopped,” 
and that section of these nerves relieves peptic 
ulcer. Be that as it may, the fact is noted that in 
certain people “something happens”, a hidden, un- 
known cause enters into the picture which is re- 
sponsible for the continued activity and the selec- 
tion of the organ or structure in which the pathol- 
ogy manifests itself. 


No matter what the viewpoint, the cause for 
the “point of low resistance” remains a hidden fac- 
tor and invariably the treatment is directed toward 
counteracting the effect of this hidden cause, which 
is hardly the logical procedure. 


Burns® has shown the effect upon the stomach 
of lesioning the fifth, sixth and seventh dorsal nerves 
to be that of increased secretion, constriction of gas- 
tric blood vessels, increased peristalsis and contraction 
of the pyloric spincter, and that all previously healthy 
rabbits with lesions of the fifth and sixth of more 
than six months duration had gastric ulcers. 


All osteopathic physicians are familiar with the 
facts that lesions of the dorsal vertebrae from the 
fifth to the ninth, particularly the fifth and sixth, 
have an influence upon the stomach. Inasmuch as the 
sympathetic nerve supply to the adrenal glands arises 
from the lateral horns of the segments of the spinal 
cord from the fifth to the ninth, identical with that of 
the stomach, it is easy to reconcile the observations 
of Crile as to the influence of the adrenals upon the 
stomach and the reason why the stomach is the 
organ which receives the brunt of the attack from 
those structures and why the activity cannot be 
stopped by medicinal means. 


In every theory laid down by research men 
and pathologists, the osteopathic concept of the 
lesion reveals the hidden factor, so puzzling to 
them; locates the structures or organs which are 
vulnerable; clarifies, illuminates and expands the 
concept both of the cause and of the effect of the 
stimulation which whips them to increased, per- 
sistent activity. It is due to the presence of these 
unrecognized lesions that the urgent stimulation 
arising from the adrenals and acting upon the stom- 
ach tends to bring about recurrence of ulcer. Nat- 
urally, section of the adrenal sympathetics or par- 
tial adrenalectomy will tend to hold in check the 
manifestation of the “boosting” action arising 
therein, but I wonder whether if in time the same 
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tendency to recurrence noted in the thyroid follow- 
ing partial resection will not be the rule in the 
adrenals with the inevitable return of the patholog- 
ical conditions. 

Neurocirculatory asthenia is an allied condition 
which must be taken into consideration with the 
two diseases just discussed. 

The name of this disease does not call to mind 
any distinctive pathology. It is, in fact, a meaning- 
less name coined to designate a syndrome of sym- 
toms practically inexplicable to the average clini- 
cian. There is no organ that one can designate 
specifically and say, “Here is the causative factor.” 

Lately attention has been focussed upon the 
adrenal glands as the exciting agent responsible for 
the clinical picture which has received the name just 
mentioned. But none have indicated the reason why 
the adrenals in certain individuals manifest their 
excitability, whereas in other individuals of similar 
type and under identically the same environmental 
conditions, no untoward activity results. To refer 
this activating impulse to the anterior lobe of the 
brain without a qualifying cause gets one nowhere. 
To say that the adrenal glands are the brains of the 
sympathetic system does not solve the question. 
Neurocirculatory asthenia is characterized by symp- 
toms easily confused with thyrotoxic goiter. Tachy- 
cardia, nervousness, muscular tremors, loss of 
weight, fatigue and an erratic basal metabolism, 
make up the clinical picture. 


But there is this difference, and one the gen- 
eral man can easily determine: The tachycardia is 
as variable as the basal metabolism. It may be ex- 
ceedingly high, 160, 170, or 180, and then, under the 
influence of changed environment, the pulse rate 
will vary even to the normal. This the thyrotoxic 
heart never does. Its pulse rate never reaches normal 
until the condition is cured. 


Likewise the basal metabolism is plus on some 
occasions, minus on others, and normal at still other 
examinations. But the rest of the picture corre- 
sponds with thyrotoxic goiter even to the presence 
at times of an enlarged thyroid and staring eyes. 


The physical examination gives no clue except 
as it is based upon and receives osteopathic inter- 
pretation. In these cases there is absence of lesions 
affecting the innervation of the thyroid gland and 
the presence of those directly affect the adrenals. 
In these cases one finds characteristic lesions in the 
upper four dorsals, particularly at the first and sec- 
ond and others may be present in the lower 
splanchnics at the ninth, tenth, eleventh and twelfth. 


The lesions in the upper dorsals not only affect 
the nerve fibers which activate the adrenals, but 
also directly influence the accelerator nerves to the 
heart through the inferior cardiac ganglion which 
lies in close apposition to the head of the first rib. 
Thus we have the factors which primarily bring 
about neurocirculatory asthenia and which alone 
can explain the vagaries of heart action, metabolic 
instability and adrenal activity. 

Scientific relief lies not in surgical resection of 
the nerve supply to the adrenals, but rather in the 
reduction of the lesions responsible for their irrita- 
bility and that, in my limited experience with this 
confusing condition, is what results when the con- 
dition is so treated. 


Research from the standpoint of the osteopathic 
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PASS THE WORD ALONG 


¥ is said that there are just three kinds of people in the world: the few who make things happen; the 
slightly larger group who observe them happening, and the great majority who never ev2n know that 
they are happening. 


The crucial times in which we live call for the very best in every member of the osteopathic profes- 
sion. We can give our best only as we know and understand what is going on, whether individually we 
are numbered among the few who make things happen or not. This is well exemplified in the part os- 
teopathy takes in public sick relief. This is a matter of vital importance and one calling for full knowl- 
edge on the part of all who are interested and active. 


“Participation shall be open to all physicians licensed to practice medicine” according to the Federal 
rules, and this includes doctors of osteopathy. Efforts are widespread on the part of our enemies to 
circumvent the provision. If these efforts should succeed in one state, a dangerous precedent would 
be set. 


The officers of one divisional society who are familiar with the ups and downs in other states can 
better be on their guard against surprise moves and underhanded methods than those who are not so 
informed. Those who know what aggressive tactics have succeeded elsewhere will know better how to 
proceed in their own battles. 


Only as the Public Relations Committee and the Central office have a full picture of what is going 
on over the country, can questions be answered intelligently and instructions given effectively. 


Surely there are but few in the profession so selfish as to feel that, since they are getting their share 
of the work anyway, it makes no difference to them what happens in the way of general, adequate, 
professional recognition. There is perhaps less danger from them than from the hard worker who is 
getting things done and is too busy or modest to report. 

Every county or local chairman and every individual interested in emergency sick relief should be 
in touch with those in his state who are in contact officially with state administrators. And these people 
also should keep the Central office and the Public Relations Committee informed. 


It is embarrassing, disconcerting and demoralizing for the Central office to have to admit to local 
workers that we do not know the situation in a given state where it finally develops that considerable 
progress has been made. It is discouraging—and it can be disastrous—to assume that the whole matter 
is being taken care of in some state where, as a matter of fact, things have been allowed to drag. 

In every state, the divisional society officer who is responsible for contact with the state relief ad- 
ministration should report every development promptly to the Central office and to the chairman of the 
Public Relations Committee. Copies of every letter sent or received; of every objection filed; of 
every opinion or ruling secured; particularly of every agreement signed, should be submitted promptly. 

The importance of this public sick relief work must not be underestimated. Osteopathic physicians, 
as well as others, always have given freely of time and effort in caring for indigent sick at a minimum 
remuneration or for nothing. The few dollars now being paid and to be paid, will, in some cases, make 
a great difference to those doctors living on a narrow margin in a hard stricken community. 

But more than that, this is bringing to the attention of social service workers, of public health work- 
ers, of public relief administrators, state officials, and others, the place of osteopathy in the world of 
healing. It is setting a precedent which can mean much for osteopathy. Not the least consideration in 
this connection is the fact that records are being kept by public officials. When a lumbago sufferer is 
sent six times to an M.D. without getting relief and when he is then sent to an osteopathic physician 
and fully restored after two visits, that fact goes into the public records and none of us can know what 
it will finally mean. 

But—pass the word along. Make regular reports, complete reports and above all, specific reports. 
Make plenty of copies, and see that state and national offices alike are informed. 
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THE TIME IS NOW 

When the Federal government directed that 
the patients of osteopathic physicians could receive 
osteopathic care to be paid for with public funds, it 
came as a shock to our opponents. They at once 
undertook by a variety of means to prevent such 
payment to osteopathic physicians. This brought 
on fights in many states. Osteopathy has come off 
completely victorious in several instances and has 
not been defeated in any case. Some of the battles 
are still raging. The day will be won by a well or- 
ganized profession and by nothing less. 

The annual membership directory may seem 
like a by-product of a well organized profession, but 
if so, it is a vastly important by-product. 

Every osteopathic physician should be proud 
to have his name in this book. Those whose cur- 
rent dues have not been paid must make settlement 
at once, since directory copy goes to the printer in 
a very few weeks. Additions and corrections are 
expensive and make errors likely. 

It is intended that the directory shall show a 
star before the name of every person who is a paid 
up member in his divisional society. But such stars 
can appear only with those names certified by divi- 
sional secretaries before the first of November. 
Such dues, therefore, should be paid at once. 

Many members are interesting their non-mem- 
ber neighbors in the advantage of affiliation with 
the national organization. Names of such new mem- 
bers can appear in the directory only if received in 
time for publication in the November JouRNAL. 
They should, therefore, be on file here before No- 
vember 20. 


EXAMINATION A VITAL NECESSITY 


The necessity for thorough examination of pa- 
tients is becoming at the same time more apparent and 
more pressing. The importance and something of the 
routine of periodic health examinations are discussed 
at length in an article in this number of THE JouRNAL. 

The increasing tendency to bring malpractice ac- 
tion against physicians is one important consideration 
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calling not only for complete records, but also the 
fullest possible examination and diagnosis as a mat- 
ter of protection. 


Another reason for such care is the absolute 
necessity of having at hand, compiled and in good us- 
able form, statistics which will prove to the public, 
as nothing else will prove, the truth of the osteopathic 
concept. It is not enough for lay readers to have the 
amazing statistics of an average of about 8 per cent 
deaths in pneumonia in osteopathic hospitals compared 
with 30 per cent in type 1, running up to more than 
45 per cent in type 2 pneumonia under allopathic 
care. Such statistics must be backed by rigid, care- 
ful, well charted, routine examination reports. 


It must be remembered that the osteopathic phy- 
sician is up against ever keener competition in the way 
of diagnosis by other physicians. The average M.D. 
of today knows his physical diagnosis and his labora- 
tory work fully as well as the average osteopathic 
graduate. He lacks the osteopathic physician’s mar- 
velous ability to diagnose by methods peculiar to that 
school. This gives the osteopathic physician a tre- 
mendous potential advantage, but at the same time it 
is a thing which he may easily use to his disadvantage. 


The remarkable—the sometimes seemingly un- 
canny—precision with which pathology may be located 
and identified, as a result of the proper interpretation 
of what their fingers tell them, has a tendency to lead 
some osteopathic physicians through snap diagnosis 
to grandstand performances. 


Because such diagnostic acumen has a tremen- 
dous psychological effect upon the patient and tends 
to breed confidence on his part, too many physicians 
have decided, upon a basis of palpation alone or pal- 
pation and inspection, just about what produced the 
original difficulty and what will be the symptoms of 
which the patient will complain when he is given a 
chance. The doctor is likely, however, to pay too 
high a price for this psychological effect and this con- 
fidence, by slighting the finer points of examination 
and diagnosis which are so essential. 

If he finds it a sufficient advantage to make such 
an impression on the patient, he should allow himself 
only to go this far: Let him write his tentative diag- 
nosis on a piece of paper in the presence of the patient 
before the rest of the examination is completed and 
then lay it aside to be shown to the patient after the 
routine has actually proved the results. This is just 
as dramatic, just as effective and still does not hin- 
der the routine being carried on. 

Even this procedure has possibilities of develop- 
ing carelessness in the physician and a wrong attitude 
in the mind of the patient toward the thorough diag- 
nostic work which is so essential. 


The number of persons in the osteopathic pro- 
fession who make a first glance diagnosis and stop 
there is far too great. The correctness of the diag- 
nosis (so far as it goes) which these people can make, 
under such circumstances, is at the same time as- 
tounding and unfortunate. As already suggested, it 
tends to produce in their minds a laxness and laziness 
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which, in the face of a case difficult of diagnosis, be- 
comes fatal; and it makes it harder, even if the phy- 
sician is convinced of the necessity of a complete ex- 
amination, to pass his conviction on to his clientele. 


The fault is likely to be a contagious one. Teach- 
ers in an osteopathic college may work for two years 
to impress upon the students the absolute necessity 
of routine, and then some busy diagnostician, in the 
presence of a group of students, ignores many of the 
routine details, arrives at a proper diagnosis by a 
short cut, and gives the students the idea that they 
may do the same with impunity. Time was when 
the general clinics at large and important osteopathic 
conventions tended to give the same impression. 


Too much of the diagnosis today is made by 
busy clinicians solely upon the basis of classic symp- 
toms, or at least examination studies are made upon 
this basis. We know, but we forget, that all grada- 
tions of pathology and of symptoms occur. A symp- 
tom may be merely a light shadow, or it may be so 
black as to be easily apparent. We forget that some 
pathological entities, very marked and very dangerous, 
show practically no symptoms. Sometimes they show 
few physical findings and quite often a distinct pa- 
thology may exist without some of the so-called classic 
symptoms being present at all. 


Since there are these variations, there is great 
danger on the one hand that we will believe there is 
no pattern upon which a routine examination should 
be made. There is on the other hand a very distinct 
group of people who do what might be termed 
“category thinking”, in making examinations. Every 
new case falls instantly into a hide-bound classifica- 
tion. They will say, “this is a case of cholecystitis,” 
or “this is a case of pyelonephritis.” In an effort to 
be specific in diagnosis, too many lose sight of the 
much more important condition of the patient as a 
whole. 


Of course, it is understood that a so-called routine 
examination is not necessary or desirable in every 
case. It would seem both impractical and useless to 
make a complete examination of a patient presenting 
an obvious case of a bean in the nose or a splinter 
under a finger-nail. And still, even the minor oper- 
ation necessary to split the nail and remove the splinter 
might much more safely be undertaken if the preced- 
ing routine had included a stethoscopic examination 
of the heart. 


It is doubtless true that the attitude of the pa- 
tient often has too much to do with our decision, 
whether or not to make a routine examination. The 
attitude of the patient is to be considered only in so 
far as that attitude helps or hinders the examination 
otherwise believed to be important. As rarely as pos- 
sible should we allow the patient, reluctant to sub- 
mit to general routine examination on account of cost 
or the time involved, to deter us in our decision. So 
often we have the patient, satisfied with some previous 
examination, who comes for treatment only and ex- 
pects to get that treatment on the basis of someone 
else’s diagnosis. Such patients are sometimes recal- 
citrant, and this is more likely to be true in the larger 
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cities. Also it is likely that this problem presents itself 
in Our practice more frequently than in that of other 
physicians. 

Most patients can be made, by reason, to see 
why the osteopathic physician should satisfy himself 
entirely as to the conditions present. If they believe, 
as they should believe, that we are therapeutists or 
physicians of the first class, they should also be made 
to see that the osteopathic principle adds fully as 
much to the diagnostic ability of the physician as it 
does to his therapeutic ability. If no one else has sold 
them on the idea of such an examination as Dr. Ros- 
coe has discussed elsewhere in this JouRNAL, they 
should now be made to see its value and the impor- 
tance of having it done by the one who adds to other 
known methods the peculiar skill of the osteopathic 
physician. 

Too many of the public still believe, what phy- 
sicians are steadily getting away from, that a diag- 
nosis must or even can be arrived at immediately. Of 
course there are many instances where at least the 
most striking complaint is obvious. But it is by no 
means always necessary, and it certainly is not de- 
sirable, that at every routine examination a patient 
should be told immediately what is wrong with him. 
In fact, it is frequently the case that a splendid routine 
examination can be given and yet the doctor be at a 
loss, considering all the data at hand, to know what 
is the matter. It may take weeks of observation to 
clear up the diagnosis entirely. It may never become 
clear. Many patients have died without the benefit of 
diagnosis. 

The routine of a health examination needs to 
have surrounding it all the ritual of surgery. Just as 
a surgeon, through months and years of study, builds 
a routine so that he may develop in himself and his 
assistants a pattern of reflex acts that will carry 
through in all emergencies, just as he makes of him- 
self almost an automaton in his responses, just so 
must the examiner, for the best results, build up the 
same kind of definite, unbreakable, routine procedures. 


It is well to develop a questionnaire method of 
thinking in making routine examinations. The best 
diagnosticians visualize before them while they 
work the record sheet on which will be written their 
findings. They learn this from constantly writing out 
the sheets themselves or dictating them to a stenog- 
rapher and studying them later. 


Not the least thing to be remembered, in this 
connection, is that an adequate routine examination 
is expensive of time and effort. In his regular prac- 
tice, for which he is remunerated, such an examination 
should not be undertaken on any other basis than that 
it will be paid for in a sum commensurate with the 
time and effort spent. The old idea that if there is 
anything to be done in the way of treatment, the ex- 
amination and the diagnosis will be made free was 
pernicious. The doctor knows and the patient knows 
that the doctor will collect for this examination in 
the way of fees charged later for treatment. The 


honest way is to charge for the examination at first 
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on the basis of what it is worth and what the patient 
can pay. This is the same basis on which treatment 
is charged for. Such a diagnosis indicates proper 
treatment. Thus a good diagnosis is a money-saving 
investment and the patient should expect to pay for 
it and the doctor to collect for it. On the other hand, 
a bad diagnosis is an expensive affair for the patient 
and destructive of the doctor’s reputation. 


In the minds of the lay public today, the good 
diagnostician is the good doctor, at least in the lay- 
man’s mind, fully one degree higher than the good 
therapeutist. 

R. C. Me. 


PUBLIC SICK RELIEF—PROFESSIONAL 
ORGANIZATION 


Three doctors in one state complained to the 
American Osteopathic Association about the tactics 
of those dispensing Federal Emergency Relief Ad- 
ministration funds for the care of the sick. Two of 
the three were members of the A.O.A., but none were 
affiliated with their divisional society. 


The Federal Government puts up the money for 
this relief project, as THE JourNAL and THE Forum 
have been explaining for a year, but its distribution 
is in the hands of state and local officials. 

Your national association induced the Federal 
Government to pave the way for your individual ben- 
efit by including these words in Rules and Regulations 
No. 7 of the F.E.R.A.: “Participation shall be open 
to all physicians licensed to practice medicine in the 
state, subject to local statutory limitations and the 
general policy outlined in Regulation No. 1.” The 
practice of osteopathy is the practice of medicine as 
courts and attorneys-general have declared times 
without number. It is the province of divisional and 
local organizations to see that this fact is recognized 
by dispersing officials and that the patients of licensed 
osteopathic physicians in their respective localities 
have the benefit of it. 

We are in the midst of a revolution. If oste- 
opathy survives the social changes that are even now 
upon us, it will be because more of its practitioners 
are willing to sacrifice their “rugged individualism”, 
to join forces for the common good. The whole trend 
of the “New Deal” is toward organized, united ac- 
tivity. Whether we like or approve it is not the 
point. We must order our activities in accordance 
with conditions as they are. 


The doctor who stays out of his local, divisional, 
or national organization, not only hinders the ad- 
vancement of his profession, but also stands in the 
way of his own patients securing the benefit of osteo- 
pathic care provided by relief funds, and of himself 
receiving a share of those funds. Likewise the doc- 
tor who supports the organization with his time and 
money, but who fails to enlist his inactive colleagues 
in the professional organizations, leaves the associa- 
tions less strong than they might be and thus imperils 
his own future. 


When Rules and Regulations No. 7 were pub- 
lished in THE JourNat for October, 1933, we stressed 
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the point editorially that only state and local officials 
could carry through this work, the opportunity for 
which had been provided by the national association. 
We have called attention to this fact again and again. 
He who is.a member of one organization when he 
should be supporting two, is doing less than half of 
his duty to himself and his family, to say nothing of 
his community and his profession. 


LESSONS FROM THE DROUTH 


A great area of the United States representing 
the middle west and the northwest has been under- 
going an unprecedented drouth. Nature has admin- 
istered a severe spanking to the “tillers of the soil”. 
The why of it is the cause of much speculation, In 
many quarters this condition has been ascribed to a 
direct intervention of God, in punishment for the 
ploughing under of crops, the destruction of food- 
stuffs, and the killing of live stock which took place 
under the program instituted by the national govern- 
ment in the effort to neutralize the inexorable working 
of the law of supply and demand and its effects upon 
prices. But is this the answer? 

Selfishness and avarice have been the cause of 
the downfall of many civilizations. Disregard for or 
ignorance of natural laws make certain results in- 
evitable. Nature resents infractions of her laws. In 
this she is harsh and unyielding. When one works 
in accord with her laws, the results are kindly and 
beneficent. 

The wooded areas, the crooked streams, the 
swampy localities and the overflow districts in America 
were nature’s method of conservation. Their elimina- 
tion as the continent was settled, without provision be- 
ing made to counteract the deleterious effects of such 
action, constitutes an infraction of nature’s law, and 
the penalty, drouth and arid acres, is the natural 
result. It is not difficult to comprehend how easily 
vast civilizations could be wiped out of existence and 
all traces of them lost; how extensive, fertile areas 
could be transformed into desert wastes by such 
methods. 

The members of the osteopathic profession may 
well heed the lessons to be drawn from the present 
drouth. Ever since the early days, osteopathic physi- 
cians have sought the fertile fields of practice. They 
have taken freely of the benefits arising from the 
harvest that awaited them. They did not take the 
bitter with the sweet. They accepted the pleasant and 
the profitable. They rejected the disagreeable and the 
inopportune aspects of practice. They did not grow 
as their profession progressed. They automatically 
became circumscribed and their field of action con- 
stricted. They were unconsciously engendering con- 
ditions productive of professional drouth. 

Lack of professional cohesion, the inability to co- 
operate, the baneful results of petty prejudices and 
personal jealousies, the iniquitous practice of refer- 
ence of business to specialists and to institutions rep- 
resentative of the antagonistic school of practice on a 
purely commercial basis or one actuated by selfish 
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motives, and the deadly lethargy of indifference to 
professional necessities are all directly responsible for 
the production of a professional drouth. 


To overcome such tendencies, conservation meth- 
ods must be planned and initiative instituted. The 
first step naturally contemplates the upbuilding of 
the central organization, the American Osteopathic 
Association. Its 5,100 non-members must be awak- 
ened to the necessity of a strong, active, virile, mili- 
tant organization. They must be made to realize 
their personal responsibility for its support and their 
individual obligation to provide for its perpetuation. 
Each practicing osteopathic physician must voluntarily 
assume his share of the burden. He should accept it 
in the spirit of religious fervor and fanatical per- 
sistency. Every effort of the central organization to 
widen the sphere of professional activity for the in- 
dividual practitioner through legislative enactment or 
to protect rights already established from the blighting 
influence of arbitrary rulings or adverse interpretation 
of the laws, is an asset of no small proportions to all 
and directly affects the individual’s power to produce 
a livelihood for himself and his family. 


Persistent, consistent, systematic use of our pro- 
fessional literature for lay publicity would succor the 
resources of the national organization, and at the 
same time would have the effect of providing a steady 
flow of business for the individual. It would keep 
the osteopathic clientele alert to the benefits of osteo- 
pathic practice and would encourage investigation by 
individuals with open minds. Such a plan would 
preclude the possibility of a local drouth and would 
give the osteopathic field of practice a real per- 
manency. 


Support of osteopathic institutions will lead to a 
greater volume of work, which will tend to insure their 
permanency and at the same time allow for the train- 
ing of the maximum number of specialists needed 
to man institutions in other centers of osteopathic 
activity. Such a course must result in extending the 
sphere of osteopathic influence and would go a long 
way toward insuring its perpetuation. 


Legislatively the osteopathic profession should 
ever be on the alert and should strive for parity of 
legal rights, maintaining at the same time the funda- 
mental concept that it is a distinctive school of therapy, 
which constitutes its only reason for existence. It 
should manage its own affairs through independent 
examining boards. Osteopathy does not need to seek 
therapeutic parity. As a system of practice its con- 
cept is immeasurably superior to that of the estab- 
lished school of practice. It does not need to concede 
excessive premedical educational qualifications for 
promised therapeutic equality. It needs only the will 
of the osteopathic physician to study more deeply and 
to practice more consistently the fundamentals of his 
science and art. 


Osteopathy is facing the most critical phase of its 
existence. It has fought for and won its place in the 
“therapeutic sun.” Its progress to date has been made 
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on the propositions of its being a distinctive school 
of practice, majoring in the lesion theory of disease, 
and stressing the natural immunity of the tissues. The 
latter statement is now accepied the world over and 
the envious eyes of the therapeutic world are gazing 
longingly upon the former. It remains to be seen 
what the future has in store. 


The time is ripe for the tenets laid down by 
Andrew Taylor Still to become the dominant factors 
in the therapeutics of tomorrow or even of late today. 
It is the privilege of the osteopathic school of practice 
to retain them. That school is their natural and law- 
ful custodian, to which the legacy was left by Dr. 
Still. 


Osteopathy can be the major factor in the thera- 
peutics of the future, but that advantage can only be 
assured by standing squarely on its fundamental 
concepts. 


Intensive effort along consistent research lines is 
an imperative necessity. Such scientific endeavors will 
amplify and clarify these fundamental concepts, for 
they are natural truths. One needs never to feel alarm 
when they are subjected to unbiased scrutiny. The 
rank and file of the osteopathic profession must see in 
its premises a challenge to their best mental effort. 
Continuous study and constant application of its tenets 
to the diseases of the human body can result only 
in its expansion and the extension of its influence. 
The group consciousness of the profession must be 
centered upon its importance. The specialties must 
be viewed in their true perspective and should be 
accorded their proper sphere. As Dr. Charles Mayo 
has said wittily, “A specialist is one who knows more 
and more about less and less.” Osteopathic physi- 
cians should recognize the importance of the scope 
of osteopathy as transcending that of any phase of 
specialism and the same degree of study and effort 
given to the acquirement of a knowledge of a spe- 
cialty, were it applied to osteopathy as a whole would 
vield far greater returns in the long run. It would 
also keep osteopathy well out in front of the advances 
made by any of its competitors or its imitators and 
would make of it the leader in the therapeutics of 
the future. 

G. J. Contey. 


CLEVELAND 
Plans for the Cleveland convention of the 
A. O. A. are progressing well. 


Drs. McCaughan and Clark from the Central 
Office and H. L. Samblanet, Honorary General 
Chairman, met with the local committee September 
21 and 22. The Cleveland Hotel was selected as 
convention headquarters because of splendid loca- 
tion and good facilities for handling general ses- 
sions, sections, scientific and commercial exhibits. 


Chairman Pearson has the general program 
plans well in hand. Convention publicity, both in 
professional and in lay periodicals, has been under 
way from the time of the Wichita convention and is 
making good headway. 
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National Board of Osteopathic Examiners 


After many years of discussion and preliminary ac- 
tion, there came into being this year at Wichita, through 
action of the Board of Trustees, the National Board of 
Examiners for Osteopathic Physicians and Surgeons. The 
first members of the Board were named, the constitution 
and by-laws, as submitted by the preliminary committee, 
were approved, and an early meeting for incorporation 
and election of officers was recommended. The prelim- 
inary committee, which was appointed last year by Per- 
rin T. Wilson, consisted of A. E. Allen, chairman, George 


J. Conley, A. D. Becker, Chester D. Swope, and R. C. 
McCaughan. The fifteen original members of the new 
Board, chosen by the preliminary committee and ap- 
proved by the Trustees, are: 

For three years: Edgar O. Holden, W. Curtis Brig- 
ham, L. R. Daniels, Chester D. Swope, and T. T. Spence; 
for two years: Charles Hazzard, Asa Willard, C. Paul 
Snyder, Margaret H. Jones, and A. D. Becker; and for 
one year: E. A. Ward, P. W. Gibson, John E. Rogers, S. 
V. Robuck, and E. R. Hoskins.—Editor. 


Constitution 


Section 1 


1 There is hereby created and established a board to consist of fifteen members, citizens of the United States, 
2 to be known and designated as the National Board of Examiners for Osteopathic Physicians and Surgeons. 


Section 2 
3 The National Board of Examiners for Osteopathic Physicians and Surgeons shall consist of fifteen mem- 
4 bers, viz: 
5 (a) One member in good standing from each of the following groups: Associated Colleges of Osteopathy, Amer- 
6 ican College of Osteopathic Surgeons, American Osteopathic Society of Ophthalmology and Otolaryngology, 
7 and the Section on Obstetrics and Gynecology of the American Osteopathic Association, or the successor to that 
section. 
9 (b) One member each from five different present functioning state boards of examiners (these state boards 
10 may be independent osteopathic boards, composite boards or basic science boards). 
11 (c) Three members of the osteopathic profession, each of whom shall have served at least one full term as 
12 a member of a state board of examiners but is not at the time of his (her) appointment or re-appointment so 
13 serving. (This state board may be an independent osteopathic board, composite board or basic science board.) 
14 Three members of the osteopathic profession not identified with any of the foregoing classifications, or two 
15 members of the osteopathic profession not identified with any of the foregoing classifications and one member 
16 who is a United States Government official in the Public Health Service. 
17 With the exception of the United States Government official each member of this board shall have been 
18 engaged in the practice of osteopathy for a period of at least five years prior to his (her) appointment to said 
19 board and shall be a member in good standing of his (her) divisional association and of the American Osteo- 
20 pathic Association. 

Section 3 
21 The original fifteen members of this board of examiners shall be appointed by the Board of Trustees of the 


23 years; five members for three years. 


22 American Osteopathic Association for the following periods: five members for one year; five members for two 


24 Upon the expiration of such terms, and of all terms thereafter, the National Board of Examiners of Osteo- 
25 pathic Physicians and Surgeons shall select from a list of names submitted by the Trustees of the American 
26 Osteopathic Association, in the proportion of three names submitted for every vacancy to be filled, a successor 


27 to the member whose term expires. 


The newly elected member shall serve for a term of three years. 


28 No member shall be elected nor re-elected to membership on the National Board of Examiners for Osteo- 
29 pathic Physicians and Surgeons who does not qualify under one of the various classifications established in 


30 Section 2. 


Section 4 


31 The members of the National Board of Examiners for Osteopathic Physicians and Surgeons shall meet at 
32. their earliest opportunity and organize by the selection from their members of a president, a vice president, and a 
33 secretary-treasurer who shall serve for one year, or until their successors are selected. 

34 Said Board shall have authority to prescribe such reasonable rules and regulations, not in contravention of 
35 this constitution, relative to the examination of applicants, as may be found necessary for the performance of its 


36 duties. 


37 Eight members of the Board shall constitute a quorum for the transaction of all business and its proceed- 


38 ings shall be governed by Robert’s Rules of Order. 


39 Said Board shall have a common seal which shall be kept by the secretary-treasurer, whose duty it shall 
40 be to keep a record of all proceedings of said Board, including the register of all applicants for examination there- 


41 in, preserving the names, addresses, ages, 


educational 


qualifications, and the result of their examina- 


42 tions and their examination papers, which shall at all times be available for inspection by any parties in 


43 interest. 


44 Said Board shall hold at least one regular meeting yearly, said meeting to occur at and during the time of 
45 the annual convention of the American Osteopathic Association or during a seven day period immediately pre- 
46 ceding or immediately following the week of said annual convention. 

47 Said Board shall have the right to hire an assistant secretary and such other employees and shall have the power 
48 to employ such expert assistant or assistants as shall prove to be necessary to carry out its functions to the best 


49 purpose. 


Such employees shall hold their positions at the direction of the Board. 


The compensation of each 


50 member of the Board shall be fixed by the Board in regular session, payable out of the funds of the Board, to- 
51 gether with the actual necessary expenses of each member incurred while in the performance of his (her) duties 


as a member. 


Section 5 


53 The examination given by said Board shall be divided into PARTS ONE and TWO which shall be written, 
Examinations in 


54 and PART THREE which shall be entirely clinical and practical. 


PARTS ONE and TWO 
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shall be held not more than twice yearly at one or more of the recognized colleges of osteopathy. Examinations 
in PART THREE shall be held where and when in the discretion of the Board it is deemed advisable. 

PART ONE of the examination given by the National Board of Examiners for Osteopathic Physicians and 
Surgeons shall be a written examination in the following subjects: anatomy, including histology and embry- 
ology: physiology; physiological chemistry; general pathology; bacteriology, including parasitology and immun- 
ology 

PART TWO of said examination shall be a written examination in the following subjects: surgery, including 
applied anatomy, surgical pathology and surgical specialties; obstetrics and gynecology; pediatrics; neuro- 
psychiatry and therapeutics; public health, including hygiene and medical jurisprudence; osteopathic theory (prin- 
ciples) and practice. 

PART THREE of said examination shall be entirely clinical and practical in the following subjects: anat- 
omy; physiology; pathology; therapeutics; clinical chemistry; clinical microscopy and dermatology; operative 
surgery and the surgical specialties of the eye, ear, nose and throat; optometry; obstetrics and gy necology; phy- 
sical diagnosis; public health, including sanitary bacteriology and the communicable diseases. 


Section 6 


Any person who is of good moral character and who has satisfactorily completed the first two professional 
years of instruction, or their equivalent, in any college of osteopathy approved by the American Osteopathic 
Association, upon making proper application to the secretary-treasurer of the National Board of Examiners for 
Osteopathic Physicians and Surgeons upon application blanks prepared and furnished by said Board and accom- 
panying said application with a registration fee of $5.00 and an application fee of $15.00, shall be eligible to take 
PART ONE of this examination. 

Any person who has satisfactorily complied with the requirements for taking PART ONE of this examin- 
ation and has received passing grades in such examination, who accompanies his application with a fee of $30.00 
and who has satisfactorily completed four professional years of instruction in any college of osteopathy ap- 
proved by the American Osteopathic Association, shall be eligible to take PART TWO and PART THREE. 
If said applicant desires to take the entire examination after graduation from an approved osteopathic college, 
his proper applications shall be accompanied by a fee of $50.00. 


Section 7 


If in such examination the applicant attains at least a total average grade of 75 per cent in all subjects of 
_ — with no single subject lower than 60 per cent, he shall receive proper credit upon the records of the 
Soard. 

If said applicant fails to pass any PART of said examination he may be re-examined in that PART or 
PARTS at any examination given by said Board within thirteen months following the date of such failure 
without further application or examination fee, and upon attaining an average grade of 75 per cent therein, he 
shall receive proper credit upon the records of the Board in that PART or PARTS. 

If applicant shall fail to attain passing grades in any PART or PARTS of said re-examination, said applicant 
shall not be eligible to appear again for examination until he (she) shall have completed further college work 
to be prescribed in each individual case by said Board of Examiners. 

When said applicant shall have received proper credit for all three PARTS of said examination he (she) shall 
receive a certificate from the National Board of Examiners for Osteopathic Physicians and Surgeons signed 
by the president and all members of the Board and sealed with the seal of the Board, said certificate stating 
that he (she) has complied with all requirements of the Board and has successfully passed PARTS ONE, TWO, 
and THREE of said examination. 


Section 8 


All fees received by the National Board of Examiners for Osteopathic Physicians and Surgeons shall be paid 
to the secretary-treasurer thereof, who shall forthwith deposit the same in a reliable bank in the state in which 
he lives to be kept in a separate fund, which shall be under the control and for the use of said Board. All ex- 
penditures of said Board and all expenses necessarily paid or incurred thereby, in the exercise of its powers or 
in the performance of its duties shall be paid out of said fund. Payment of said fund shall be made only upon 
written orders issued and signed by the president and secretary-treasurer of said Board. 

Said secretary-treasurer shall give a bond to the Board in such sum as the Board shall determine, with 
sureties approved by said Board, conditioned upon the faithful performance by him of the duties of his office and 
upon his accounting for all moneys of the Board in his custody or under his control as such secretary-treasurer. 

No expense shall be incurred by said Board in excess of the revenue derived from such fees except with the 
consent of at least two-thirds of the Board of Trustees of the American Osteopathic Association. 

The secretary-treasurer of said Board shall, on or before June first of each year, file with the secretary of 
the American Osteopathic Association a report of all receipts and disbursements and of the proceedings of said 
Board for the preceding fiscal year. 


Section 9 


The National Board of Examiners for Osteopathic Physicians and Surgeons may refuse to examine, or may 
refuse to grant a certificate to any person who: 
Has been convicted of a felony, or any offense involving moral turpitude; 
Is so addicted to the use of liquor or any drug as to unfit him for the practice; 
Procures, or aids or abets the procuring of, a criminal abortion; 
Obtains any fee by claiming ability to cure permanently a disease manifestly incurable; or 
Wilfully betrays professional confidence or secrets. 
t shall not be necessary on the part of the National Board of Examiners for Osteopathic Physicians and 
Surgeons to allege or prove any of the foregoing conditions to be the facts at such a hearing, but all such mat- 
ters shall be matters of defense to be established by the accused. 


Section 10 


Any section or any part or parts of any section of this Constitution may be altered, amended or revoked by 
and with the consent of at least two-thirds of the members of the Board of Trustees of the American Osteopathic 
Association provided such alteration or revocation is recommended by at least two-thirds of the members of the 
National Board of Examiners for Osteopathic Physicians and Surgeons. 


Section 11 


The National Board of Examiners for Osteopathic Physicians and Surgeons shall have the power to incor- 
porate whenever and wherever it is considered necessary or desirable for the better performance of its duties. 
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A. T. Still Research Institute 


ANNUAL REPORT* 
FRED BISCHOFF, Secretary 
Chicago 


On June 20, 1934, the A. T. Still Research Institute 
closed its twenty- -second year of research along distinc- 
tively osteopathic lines. 


The work laid out at the beginning of the year has 
been completed, and the Institute thanks the colleges 
and those in the employ of the Institute for their loyal 
cooperation which has made it possible to complete this 
work at a cost in keeping with limited income. 


Louisa Burns, South Pasadena, Calif., has been en- 
aged in research work for the osteopathic profession 
for many years and is a recognized authority in her field. 
She will report many interesting research findings at this 
convention. Dr. Burns will also give a report as Dean 
of the Education Department of the Institute. 


Study in osteopathic obstetrics, acute infectious dis- 
eases and institutional records has been conducted by 
the Research and Statistical Committee and plans have 
been laid for the enlargement of this work. This com- 
mittee has acted in a supervisory capacity over all re- 
search undertakings during the year. 


James A. Stinson, Chicago, who is a member of the 
staff and faculty of the Chicago Osteopathic Hospital 
and College, has had charge of an athletic injuries clinic 
since 1927 where approximately ten thousand participants 
engage in nearly all types of athletics every year. In 
his study of these cases, special thought was given to the 
following: 


(1) The determination of standards of fitness for 
various types of athletics; 


(2) The determination of the action and reaction of 
heart and lungs, and the rate of metabolism in relation 
to various types of athletics; 


(3) The influence of body mechanics in relation to 
athletics and the prognosis as to future health of partici- 
pants; 


(4) The use of an instrument, the “lie detector”, for 
the measurement of blood pressure, heart and respiratory 
rates to establish records for the study of the effect of 
athletics in rapidly developing bodies and in various vas- 
cular conditions of this age period, and for the study of 
the relation of osteopathic manipulative treatment in these 
cases. 


The “lie detector” is the instrument chosen because 
its automatic recording reduces human error to a mini- 
mum. It has some legal standing, and any findings would 
be recognized by leading authorities as research instead 
of study. It is simple and rapid and accurate to one-half 
of one per cent. This machine belongs to the Institute, 
and it is hoped that such automatic recording may reveal 
some vital information concerning the effects of various 
types of osteopathic technic. 


Gilbert H. Kroeger, Kirksville, Mo., through the lab- 
oratories of the Kirksville College of Osteopathy, has 
completed a series of experiments on the effect of upper 
dorsal and rib lesions upon the course of pulmonary 
tuberculosis in rabbits. The results are gratifying and 
will form the basis for more extensive investigation. 


Earl R. Hoskins, Chicago, through the clinic of the 
Chicago College of Osteopathy, is working on some in- 
teresting studies in body mechanics, the first of which 
will be presented on the general program at this con- 
vention. This study is to determine the relation of inter- 
osseous subluxations to each other and to the body as a 
whole; to determine the relation of interosseous and soft 
tissue lesions to pathogenic processes involving circu- 
latory and nervous mechanisms; to determine the rela- 
tion of interosseous subluxations to postural defects, and 
the relation of postural defects to interosseous subluxa- 
tions. 


This study is to be made by radiography, fluoroscopy 
and photography as well as by physical examination. 


Dr. Hoskins began investigation in this field in 1916 
while connected with the A. T. Still Research Institute. 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 1934. 
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He has continued this investigation and is probably the 
leading radiologist in this field of study. e has done 
an extensive amount of work which has resulted in de- 
veloping technic that will prove to be of fundamental 
importance. 


This problem is fundamentally osteopathic, and it 
has such far reaching possibilities that it may go far 
toward directing the future course in much of the teach- 
ing of the science and art of osteopathic technic. It cer- 
tainly has new and far reaching possibilities in the study 
of osteopathic etiology and pathology. 


Aside from being a source of intensely interesting 
and important information for the every day problems of 
every osteopathic physician, these pictures present almost 
unlimited opportunities in lay educational work. 


A series of slides with lectures accompanying has 
been prepared for use anywhere in the country. This is 
available through the A. T. Still Research Institute at a 
very nominal price. 


The question has been asked as to what made it pos- 
sible for such work to be carried on. The answer is that 
most of the work has been done for very little pay, and 
the osteopathic colleges have made the facilities of their 
institutions available for our use. The money required 
came from the earnings of the endowment fund of the 
Institute, which is invested in farm mortgages, real estate 
and U. S. Government bonds. 


We hope that some day we will have sufficient in- 
come to finance research adequately in each of the osteo- 
pathic colleges. 


Public Relations Committee 


CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


SCHEDULE OF HOSPITAL FEES 


More and more as state medicine, industrial medicine, 
and perhaps contract medicine inject themselves into our 
civilization, it is desirable to have established schedules of 
fees. As osteopathic physicians take their places in con- 
nection with the Federal Emergency Relief Administra- 
tion and other governmental activities, the American Os- 
teopathic Association receives requests for information as 
to such standards. An attempt to set a standard is found 
in the fee schedule adopted by the Civil Works Adminis- 
tration and the United States Employees’ Compensation 
Commission in.conference with a number of hospital asso- 
ciations last January. 


Dr. Swope reported on this conference and secured a 
copy of the schedule which follows: [Editor] 


“On January 3, 1934, representatives of the American 
Hospital Association, Protestant Hospital Association, 
Catholic Hospital Association, the Civil Works Adminis- 
tration, and the United States Employees’ Compensation, 
met in the Hearing Room of the Tariff Commission in the 
Old Land Office Building here [Washington, D. C.], for 
the purpose of agreeing upon a schedule of hospital fees 
applicable for cases of injured employees of the C.W.A. 
At that conference, Dr. N. W. Faxon, President of the 
A.H.A., Mr. Charles S. Pitcher, President of the P.H.A., 
Rev. Alphonse M. Schwitalla, S.J. President of the C.H.A., 
Dr. Sturges of the C.W.A., and Dr. Ernst, Executive Sec- 
retary of the Compensation Commission, were the primary 
conferees. On January 5, 1934, the conferees reported and 
the Compensation Commission approved the schedule 
submitted. 


“This schedule of hospital fees applied only to C.W.A. 
employees. It is not now active, the Civil Works Admin- 
istration having been demobilized. The schedule is, how- 
ever, important for record purposes and as an indicative 
phase in prospective state medicine. 


“On January 8, 1934, the Compensation Commission 
issued a circular on hospitalization of C.W.A. employees. 
The circular stressed the fact that the injured employees 
must be referred to federal hospitals, wherever available. 
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Otherwise to the nearest suitable hospital which signified 
its willingness to participate in accordance with the rates 
of the approved schedule. The various medical advisory 
councils set up under Regulations No. 7 of the F.E.R.A,, 
hospital associations, and boards of public welfare, were 
suggested as the source of advice on the suitability of the 
institution. It was also provided that all hospital care 
must be authorized in writing by the proper officials on 
the staff of the local C.W.A.” 


Schedule of Hospital Fees Agreed Upon by the Joint 
Committee of the American, Catholic and Protes- 
tant Hospital Associations, the Civil Works 
Administration and the U. S. Em- 
ployees’ Compensation Commission 


A $3.50 per diem rate for all hospital cases of injured 
employees of the Civil Works Administration will be gen- 
eral throughout the United States, regardless of local 
hospital costs or charges. This rate will apply in general 
hospitals, exclusive of federal. 


The following items will be included in the rate: The 
use of a single room when necessary; general medical and 
surgical care by the house staff; ordinary nursing; special 
diets; usual medicines; usual dressings and surgical sup- 
plies, such as material for plaster casts, colonic irrigation, 
and hypodermoclysis. 


Usual laboratory tests, such as: Blood counts, smears, 
usual urine tests, Wassermann tests, precipitation tests 
for syphilis, Widal tests, agglutination tests, blood typing, 
coagulation time, hemoglobin estimation, occult blood, 
skin tuberculin tests, spinal fluid smears and cell counts, 
and sputum examination for tubercule bacillus. 


Such physiotherapy treatments as may be necessary 
for patients in the hospital; autopsies and reports of 
same when a patient dies in the hospital. There will be 
no charge for medical or hospital reports unless an actual 
transcript of the hospital record be requested, in which 
case charge for same will be made in accordance with the 
local public stenographers’ rates. 


Charges will be allowed for the day of admission, but 
not for the day of discharge or death. 


In addition to the above rate it will be permissible to 
make the following extra charges: 


(1) An spestting room fee of $5.00 for a minor oper- 
ation and $10.00 for a major operation. A general anes- 
thesia fee of $5.00 for a minor operation and $10.00 for a 
major operation, to include anaesthetic service by a sal- 
aried employee of the hospital and the cost of the 
anesthetic. 


(2) Laboratory examinations of an unusual character, 
such as complete blood chemistry; gastric analyses, etc., 
may be charged for at a rate of from $3.00 to $5.00, ac- 
cording to the nature of the examination (which must be 
specified in the voucher submitted), $3.00 being the usual 
charge allowed for such examinations and reports. 


(3) Fee for special nursing when necessary will be 
allowed in accordance with the local prevailing rate or 
when furnished by a salaried employee of the hospital, at 
actual cost. 


(4) X-ray examination will be paid for in accordance 
with the following rate, the number of films and proce- 
dure for each fee being indicated by the description below: 


No. of 
films Price 
Ankle joint, anteroposterior and lateral views... 2 2.50 
Arm, humerus, anteroposterior and lateral views 2 2.50 
Bladder, with injection, anteroposterior views... 1 5.00 
Chest, for pulmonary or cardiac diagnosis, plain 1 3.75 
Chest, for pulmonary or cardiac diagnosis, 
stereoscopic 2 5.00 
Clavicle, posteroanterior view 1 2.50 
Elbow, anteroposterior and lateral views............ 2 2.50 
Fluoroscopy, when required, without film... 1 1.00 
Foot, anteroposterior and lateral views......... 2 2.50 
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Forearm, radius and ulna, anteroposterior and 

lateral 2 2.50 
Foreign body in eye, location of (the fragment 

chartered in three planes and its dimensions 

ascertained by the method of Sweet or 


equivalent as needed) 12.50 
Gall-bladder, Graham technic, including cost of 

1 10.00 
Gastrointestinal tract, complete X-ray study, 

including fluoroscopy, as needed_.................. 12.50 
Hand, anteroposterior and lateral views.............. 2 2.50 
Hip-joint, plain, anteroposterior view.................... 1 3.75 
Hip-joint, stereoscopic, anteroposterior view...... 2 5.00 
Intestine, barium clysma, 14x17 films for posi- 

tion and outline, as needed 7.50 
Jaw, upper or lower 1 2.50 
Kidneys, right and left, for comparison, 11x14 

films as needed 5.00 
Knee-joint, anteroposterior and lateral views... 2 2.50 
Leg, tibia and fibula, stereoposterior and lateral 

views 2 2.50 


Lipiodol injection for bronchiectasis, etc., in 

cluding roentgenograms and interpretation, 

as needed 12.50 
Pelvis, 14x17, single film, anteroposterior view 1 5.00 
Pyelography, using uroselectan or similar prep- 


aration (including cost of drug) .................... 4 10.00 
Ribs, plain view over suspected area, 10x12 film 1 3.75 
Scapula 1 2.50 
Shoulder joint, plain, anteroposterior views........ 1 2.50 
Shoulder joint, stereoscopic, anteroposterior 

2 5.00 
Sinuses, frontal and ethmoid, anteroposterior 

and lateral views 2 5.00 
Sinuses, mastoid, right and left sides for com- 

parison 2 5.00 
Sinuses, maxillary, anteroposterior and lateral 

views 2 5.00 
Skull, ventriculogram—air injection—as needed 7.50 
Skull, anteroposterior and lateral views................ 2 5.00 
Skull, stereoscopic 2 7.50 
Spine, cervical, anteroposterior and lateral views 2 5.00 
Spine, dorsal, anteroposterior and lateral views 2 5.00 
Spine, lumbosacral, with coccyx, anteroposterior 

and lateral views 2 5.00 


Stomach, barium or bismuth meal, 14x17 fie, 
after ingestion 4x10 films for detection of 
duodenal cap; total of four 8x10 films, in- 
cluding fluoroscopy 4 12.50 

Teeth, single film 1 1.00 


Teeth, each additional film up to and including 


five films (1-5) 
Teeth, series, (five films up to and including full 

mouth (over 5) 5.00 
Thigh, femur, anteroposterior and lateral views 2 3.75 
Ureters, right and left, for comparison................ (lor2) 7.50 
Wrist, anteroposterior and lateral views............ 2 2.50 


(5) Unusual expensive medication and appliances will 
be supplied at cost. This includes such items as oxygen ad- 
ministration (marked preference being given to the use of 
commercial oxygen) biologicals; prosthetic and orthopedic 
appliances, when furnished by the hospital. Blood trans- 
fusions not to exceed $5.00 per 100 c.c. to donor, and a hospital 
charge of $5.00 for the transfusion as a minor operation will 
be allowed. 


(6) Ambulance charges when furnished by the hospital 
may not exceed a minimum rate of $3.00 when the call is 
within a three mile radius of the hospital. An additional rate 
of 50 cents a mile beyond the three mile radius, one way, 
will be allowed. 


(7) Professional and other fees of persons not em- 
ployed by the hospital are not included in this agreement. 


(8) Fees for hospitalization, and prophylactic treatment 
of contagious diseases not ordinarily treated in general hos- 
pitals are not included in this agreement and should be sub- 
ject to local regulation. 
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JOHN E. ROGERS 


hairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


ARTHUR E. ALLEN 
Chairman 


Minneapolis 


REPORTS OF CHILDHOOD ACCIDENTS 


The Bureau this year will continue its efforts to assist 
Jennie Alice Ryel in the collection of case records of child- 
hood accidents. The form in which the case record should 
be sent in to Dr. Ryel was given in THe Journat for July, 
on page 508. Case records should be sent to the Research 
Department, Osteopathic Child Study Association, 40 Passaic 
St., Hackensack, N. J. 


Letters will go out shortly to chairmen of professional 
development committees in the various divisional societies, 
suggesting methods for their codperation in this work. 
However, only a few divisional societies seem to have 
committees to carry on this work locally. It is hoped that 
in the others such appointment will be made promptly 
and the chairman of this Bureau notified of the name and 
address of the chairman. 


COURSES OF INSTRUCTION 


During the coming year, the chairman of the Bureau 
of Professional Development will greatly appreciate it if 
the members of the profession will keep him informed of 
the activities of itinerant instructors. It is advisable to 
write the Central office or the chairman of the Bureau 
for information concerning such instructors before agree- 
ing to buy their so-called courses of instruction. Con- 
siderable money can be saved the various members of the 
profession if they will follow this course of action. (See 
editorial, THe Forum or OsteopatHy for October, 1934, 
page 157.) 

Any member of the profession who has developed a 
new method of treatment will be given every considera- 
tion by the Bureau of Professional Development. An 
opportunity for a thorough clinical investigation will be 
arranged by the Bureau in the study of any development 
promising an advantage to the profession and its clientele. 


BUREAU OF HOSPITALS 


EDGAR 0. HOLDEN 
airman 


Philadelphia 


BY-LAWS OF 
THE ASSOCIATED HOSPITALS OF OSTEOPATHY 


Preamble 

WHEREAS, a majority of the known osteopathic 
hospitals of the United States and other countries are 
moved to associate themselves in some way to promote 
their welfare as a group, to make known the experiences 
of one for the benefit of the several and in general to 
regulate and direct the scope of hospital activities through 
unified efforts, and 


WHEREAS, a number of heads and responsible repre- 
sentatives of osteopathic hospitals called for the purpose 
of considering a proposal for banding together in some 
proper manner, assembled voluntarily in Wichita, Kansas, 
Tuesday, July 24, 1934, desire to effect a plan of procedure 
to guide further ‘relationships, 


NOW, THEREFORE, it is proposed to establish 
certain rules and regulations to be called by-laws, the pro- 
visions of which from the date of their adoption shall be- 
come the regulatory measures pertaining to their affairs. 


Article I—Name and Purpose of Organization 
Sec. 1. The name of this or anization shall be “The 
Associated Hospitals of Osteopathy 


Sec. 2. The main objects of this association shall be 
(a) to promote the interests and influence of the science 
of osteopathy, and of the osteopathic profession, by es- 
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meng and maintaining high standards of hospital serv- 
ice; (b) to maintain an information service that is at the 
disposal of all hospitals, to make exhaustive studies of all 
hospital administrative problems, and to institute a library 
service for the benefit of the constituency; (c) to review 
all proposed legislation affecting hospitals and to aid in 
the prevention of legislation prejudicial to the interests of 
our institutions; (d) to direct research studies in hos- 
pitals and to publish the results of such work; (e) to en- 
lighten the public concerning the work performed in 
osteopathic hospitals and to foster a correct public opinion 
of the relations of such institutions to society and to the 
state; (f) to offer advice and all information to groups 
or individuals contemplating the founding of new institu- 
tions; (g) to assist hospitals in making contacts with 
qualified persons seeking positions; (h) to compile data, 
statistics, records, relative to the professional and techni- 
cal attainments of hospital staffs; (i) to hold annual meet- 
ings at the time and place of national conventions and to 
arrange at such conferences for programs covering edu- 
cational and technical subjects as well as administrative 
and professional problems; (j) to sponsor the publication 
of educational and technical bulletins of value to the hos- 
pital field; (k) to foster and maintain a proper affiliated 
relationship to the A.O.A. and its constituent divisions; 
(1) to advance and promote the observance of National 
Hospital Day by the osteopathic hospitals of the world. 


Article II.—Membership 


Sec. 1. The membership of this association shall con- 
sist of the present recognized heads or representatives of 
the established hospitals of this country and abroad and 
of such others as shall be elected from time to time by 
the active group or at their direction. 

Sec. 2. Membership in the association shall consist of: 
(a) Institutional membership, indicating official represen- 
tation with power to vote, (b) Personal membership, 
providing for participation of staff members, trustees or 
executives of hospitals, in the affairs of the association. 


Article III.—Annual Meeting 


Sec. 1. There shall be a general meeting of the asso- 
ciation on the Tuesday of the annual session of the 
American Osteopathic Association in the convention city 
devoted to the affairs of the group as provided for here- 
after in the by-laws. Other meetings may be held during 
the session as determined by the group in session. 


Sec. 2. Notice of the time and place of an annual 
meeting shall be communicated by the Secretary to all 
members at least two months prior to the time of holding 
of said meeting. 


Sec. 3. The authorized representatives of the various 
hospitals in annual session shall be the legislative body of 
the association, but each hospital shall be entitled to one 
vote only. 


Sec. 4. Twelve voting members of the association 
shall constitute a quorum at all meetings thereof. 


Article IV.—Officers 


The officers of the association shall be a President, 
Vice-President, Secretary-Treasurer. They shall be elected 
by the association in annual session from its membership, 
and shall hold office for one year, or until their successors 
are elected. 


Article V.—Duties of Officers 


Sec. 1. The President shall preside at all meetings of 
the association. He shall appoint all standing commit- 
tees and shall, ex-officio, be a member of all committees, 
standing or otherwise, and shall fill all vacancies that 
may occur in such committees. 


Sec. 2. The Vice-President shall perform the duties 
of the President in the absence or disability of the latter. 


Sec. 3. The Secretary-Treasurer shall keep correct 
minutes of all meetings of the association, a list of mem- 
bers with their addresses, notify members ‘of the time and 
place of meetings and inform members of committees of 
their appointment. He shall also conduct the correspond- 
ence of the association and of the Executive Committee 
as provided for in the by-laws. He shall have the custody 
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of all funds, shall collect the dues prescribed by the by- 
laws and shall pay all bills with the sanction of the Presi- 
dent. 


Article VI.—Committees 


Sec. 1. The activities of the association during the 
year shall, so far as possible, be executed by committees 
by and with the authority of the Executive Committee. 


Sec. 2. The Executive Committee of the association 
shall consist of the President, Vice-President and the Sec- 
retary-Treasurer and two members appointed by the 
President. 


It shall transact any necessary business for the asso- 
ciation between sessions and render an annual report at 
each annual session. 


Sec. 3. The following standing committees appointed 
by the President annually from the membership of the 
association are specifically provided for by this associa- 
tion with duties as outlined: 


(a) The Standards Committee shall consist of a 
Chairman and two members, whose duty it shall be to 
study all measures suggested as standards for our hospitals 
to maintain, both from within our own organization and at 
the hands of outside rating authorities. 


(b) The Service Committee shall consist of a Chair- 
man and one member, whose duty it shall be to assemble 
all information on matters pertaining to hospital adminis- 
tration in general and to place same at the disposal of all 
hospitals. 


(c) The Legislative Committee shall consist of a 
Chairman and one member, whose duty it shall be, upon 
request, to review all proposed legislation affecting ‘hospi- 
tals to determine whether there are measures prejudicial 
to our institutions. This committee shall collaborate in 
every way possible with the Legislative Council of the 
A.O.A. in any consideration pertaining to hospitals. 


(d) The Research Committee shall consist of a 
Chairman and two members, whose duty it shall be to 
foster research studies in hospitals and to publish or to 
refer for proper publication the results of such work. 


(e) The Public Relations Committee shall consist of 
a Chairman and one member, whose duty it shall be to 
direct and to refer to proper channels ali matters calcu- 
lated to enlighten the public concerning the work per- 
formed in osteopathic hospitals, and to foster correct p-1b- 
lic opinion of the relations of such institutions to society 
and to the state and to promote the observance of Na- 
tional Hospital Day. 


(f) The Committee on New Hospitals shall consist 
of a Chairman and one member, whose duty it shall be 
to assemble and to have on file all data pertaining to the 
founding of new institutions; to offer advice and all in- 
formation to groups or individuals contemplating such 
projects, and to recommend to the association, for mem- 
bership therein, such hospitals or individuals as meet the 
requirements set down under Article II, Section 1, hereof. 


(g) The Placement Committee shall consist of a 
Chairman and one member, whose duty it shall be to 
identify itself as the medium of filling positions in all 
our institutions and of referring qualified individuals to 
the hospitals. 


(h) The Records Committee shall consist of a Chair- 
man and four members, whose duty it shall be to compile 
data, records and statistics relative to the professional and 
technical attainments of hospital staffs and to publish 
same. 


(i) The Program Committee shall consist of a Chair- 
man and one member, whose duty it shall be to arrange 
for the presentation of subjects of interest on the pro- 
grams of annual sessions, aside from the routine order of 
business. 


(j) The Editorial Committee shall consist of a Chair- 
man and four members, whose duty it shall be to sponsor 
the publication of educational and technical bulletins of 
value to the hospital field. 
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This Committee shall collaborate with all other 
standing committees and look to them for submission of 
suitable material for publication purposes. 


Article VII.—Dues 


Sec. 1. The annual dues of this association for insti- 
tutional membership shall be five dollars ($5.00), payable 
in advance to the Treasurer at the beginning of the fiscal 
year. 

Sec. 2. The annual dues for active personal member- 
ship open to staff members, trustees or executives of ac- 
credited hospitals shall be two dollars ($2.00), payable in 
advance to the Treasurer at the beginning of the fiscal 
year. 


Article VIII.—Reports 

Sec. 1. The Executive Committee shall have prepared 
and present each year at the annual meeting a report of 
the progress and condition of the association and of the 
actions of the Executive Committee during the year. 

Sec. 2. The Treasurer shall present to the annual 
meeting a report of the financial condition of the associa- 
tion and of the receipts and expenditures for the year. 

Sec. 3. The Standing Committee of the association 
shall report at the annual session on their respective ac- 
tivities during the year. 

Sec. 4. The fiscal year shall end at the time of the 
annual convention of the American Osteopathic Associa- 
tion and all annual reports provided for in this Article 
shall be brought up to that time. 


Article IX.—Order of Business 

The following order of business shall be observed at 
the annual meeting of the association: 1. Reading of the 
minutes of the previous annual meeting; 2. Reading of 
the Annual Report of the Executive Committee; 3. Read- 
ing of the Treasurer's Annual Report; 4. Reports of Com- 
mittees and action thereon; 5. Unfinished business; 6. New 
business; 7. Educational Program (reading of papers); 
8. Adjournment. 


Article X.—Amendments to By-Laws 
These By-Laws may be amended at any annual ses- 
sion of the association by a two- thirds vote of the accred- 
ited voting members at such session, provided copy of 
said amendment has been reduced to writing and signed 
by not less than five members. 
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BUREAU OF CLINICS 
ARTHUR D. BECKER 


hairman 
Kirksville, Mo. 


REPORT OF THE ILLINOIS STATE FAIR CLINIC 

The ninth annual clinic for free examination of chil- 
dren from six months to twelve years of age, conducted 
by the Illinois Association of Osteopathic Physicians and 
Surgeons, was held at the Illinois State Fair, Springfield, 
August 20 to 24. This clinic has been greatly appreciated 
by the public and has been of inestimable value to the 
osteopathic physicians of Illinois. This was the banner 
year of the clinic’s existence, with 464 children examined 
and 58 physicians taking part in the examinations. 


On Monday, 80 children were examined. Many abnor- 
malities were found, most of which were unknown to both 
the children and their parents. One child of seven years 
was found to have very little vision. This accounted for 
listlessness and indifference to objects about her, and 
seeming dullness at school. On this day the following 
physicians took part in the examinations: C. E. Medaris, 
Rockford; Maude Swits Stowell, Rockford; J. A. Overton, 
Champaign; F. A. Parker, Champaign; Carrie Weatherly, 
Henry; L. A. LeMasters, Urbana; Harold Fitch, Bush- 
nell; Ralph Moore, Aledo; Gail Jackson, Jacksonville; 
Ralph Curry, Sycamore; Pauline R. Mantle, Springfield, 
and R. U. Tilley, Springfield. 


On Tuesday, 81 children were examined. An aston- 
ishing number of tonsil remnants were found, and one case 
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of congenital double hip-joint deformity, and one of 
Little’s disease, the only such cases ever presented in the 
history of this clinic. On this day examinations were 
conducted by William J. Trainor, Springfield; L. E. Staff, 
Jacksonville; Garret E. Thompson, Peoria; C. L. Brock- 
meier, Edwardsville; Russell P. Armbruster, Pontiac; 
C. E. Cryer, El Paso; Roy E. Palmer, Tuscola; Charles J. 
Cunningham, Villa Grove; | es Andrews, Ottawa; H. N. 
Leonard, Fairbury, and P. E. Knecht, Kankakee. 


Wednesday was Chicago day at the fair and also at 
the clinic, and the record not only for the week, but for 
all time was broken, with 108 children examined. One 
outstanding case presented was that of a child rendered 
helpless from repeated “shots” for the prevention of diph- 
theria. All the examining physicians were from Chicago 
under the leadership of M. C. Beilke, acting for E. R. 
Proctor, who had supervised the Chicago day program for 
the two years previous, but was detained by illness in 
his family. The following Chicago doctors attended this 
session: Dr. Beilke, Mary Alice Hoover, Arvilla McCall, 
John C. Groenewoud, B. C. Downing, W. H. Brown, Mel- 
vin Jones, B. W. Gutheil, Oak Park; Melvin M. Overton, 
E. W. Reichert, Earl Frisbie, and John W. Parrish. 


On Thursday, 103 children were examined. In addi- 
tion to the regular activities of the day, a fifteen minute 
radio broadcast was given from station WTAX, Spring- 
field, by A. G. Hildreth, Macon, Mo. Twice each day there 
was a two minute broadcast, concerning the clinic, given 
by the announcer at station WTAX. These short talks 
were paid for, but the fifteen minutes Dr. Hildreth spoke 
were given by the radio station as a courtesy to Dr. Hil- 
dreth and the clinic. On this day the examinations were 
made by W. S. Fuller, Bloomington; Edith W. Pollock, 
Quincy; H. B. Sommerville, Decatur; J. J. Hartford, Gib- 
son City; A. M. Keith, Greenville; B. C. Roberts, Lincoln; 
Mabel Tobin, Springfield; W. Welch, Beardstown; 
George R. Brownback, Lincoln; Dr. McCall and Dr. 
Hoover, both of Chicago, and C. E. Kalb, Springfield. 


On Friday, the closing day of the clinic, 93 children 
were examined. Many who came requesting examinations 
for their children had to be turned away for lack of time. 
Several parents asked to be allowed to leave their names 
and addresses and the names of their children to be reg- 
istered for the 1935 clinic. The examining physicians on 
this day were C. E. Pollard, Champaign; Alice Oliphant, 
Virginia; Nelle L. Parker, Carlinville; and Drs. Welch, 
Roberts, Keith, Tilley, Hartford, Brownback, Van Schoick 
and Mantle. 


Only the outstanding abnormal cases have been men- 
tioned, but on every day defects were found such as spinal 
lesions and spinal curvatures, defective feet and arches, 
diseased tonsils and tonsil stubs, congested nasal mem- 
branes, impacted ear wax, defective genitals, anemia, rick- 
ets and disturbances of general metabolism. In all the 
five days, only five children registered 100 per cent normal. 


The examining departments of the clinic are eight in 
number: mental; weights and measurements; structural; 
physical; organic; oral; eye, ear, nose and throat; and gen- 
ital. These examinations with the exception of the last 
are all done in view of the public. The transparent glass 
windows permit visitors to the fair to witness the exam- 
inations and large crowds are attracted. Following the 
examinations, each parent is conducted to the summary 
table where the doctor in charge reviews the findings as 
recorded on the score sheet and gives written advice to 
the mother concerning each child’s condition and what 
should be done to correct the abnormalities found. 


For the management of the clinic, in addition to the 
examining staff, there is a physician who supervises the 
examinations. He keeps the examinations moving along 
promptly and has the general management of the exam- 
ining department. In the reception room another physician 
acts as host or hostess, receiving the people as they come 
in with their children. He conducts them, in their turn, 
to the secretary who registers the name on the score 
sheet. This sheet is handed to the parent. It contains 
the record of the findings of the examination in each 
department. Many questions are asked that only a physi- 
cian host or hostess can answer. Another physician is 
required to take charge of the information department. 
He distributes osteopathic literature and gives information 
concerning the colleges of osteopathy. 


_ It is gratifying to note the growth in health con- 
sciousness of parents as compared with what it was in 
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the earlier years of the clinic. Many parents now return 
from year to year for an annual check up on the health 
of their children. 

The thoroughness of the examinations and the record 
of them, together with the advice recorded on the score 
sheets and given to the parents, has won for the clinic 
and for osteopathy an enviable reputation. 

PAULINE R. MANTLE. 


{Editorial Note—Dr. Mantle’s experience in managing the Illinois 
State Fair Clinic since its beginning has resuited in the publication of 
a manual for the conduct of such clinics. A number of copies are still 
available at the Central office.} 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 


Legislative Adviser in State Affairs 
LOUISIANA STATE LABORATORIES AND OSTEOPATHIC 
PHYSICIANS 
Osteopathic physicians in Louisiana have their work 
done at state laboratories despite the attempt of the state 
medical society to have them barred. 


The Quarterly Bulletin of the Louisiana State Board of 
Health for June, 1934, quoted resolutions adopted by the 
state medical society at Shreveport, at its 1934 meeting, 
April 10-12, requesting the “President of the Louisiana 
State Board of Health to limit the services of state labora- 
tories to doctors registered with the Louisiana State Board 
of Medical Examiners.” The resolution went to explain 
“the doctors that are not in good standing, and the various 
cults such as osteopaths, etc., will be denied such service.” 

W. Luther Stewart of Alexandria, La., submitted a 
specimen of blood from an eight year old charity patient 
to the Alexandria branch of the state laboratory and re- 
ceived a written refusal to report on it because his name 
was not registered by the Louisiana State Board of Medi- 
cal Examiners. Dr. Stewart phoned for an explanation and 
was told that the action was taken on orders from the 
president of the State Board of Health. He at once made 
written protest to the State Board of Health. Henry Tete, 
secretary of the Osteopathic Examining Board and of the 
state society, had already made an official protest and 
asked for a public hearing. John C. Kimmel, Newllano, 
La., secured many signatures to a petition of protest. The 
president of the Board of Health at once informed the unit 
at Alexandria that: “We find that there has been a general 
misunderstanding regarding laboratory service. The inten- 
tion was that the use of the laboratories be limited to 
physicians registered with the State Board of Medical 
Examiners and to osteopaths duly qualified and registered 
with the State Board of Osteopaths. 


OSTEOPATHIC RIGHTS IN MICHIGAN 


Osteopathic rights to serve as health officers, to serve 
as examiners of the insane, and to care for the indigent 
sick at public expense have been cleared up by the attorney 
general in Michigan. 

In Michigan, as in so many places, the allopaths were 
stirred up over the recognition of osteopathic rights and 
an opinion was secured from the office of the attorney 
general on January 5 holding that “the difference between 
the practice of medicine and surgery and the practice of 
osteopathy is clearly drawn. . . [osteopathy] is the cure of 
disease by means of manipulation with the hands of bones, 
nerves, blood vessels and tissues. One licensed to 
practice osteopathy . . . may not practice medicine and 
surgery. ... It is recognized by the courts . . . that the 
use of drugs and narcotics has some place in the practice 
of osteopathy. . . . [Osteopathic physicians] are not per- 
mitted to perform surgical operations, nor to dispense 
drugs and medicines except for the purpose of relieving 
pain and suffering, and temporary relief by means of anes- 
thetics in connection with their practice of osteopathy. 

. Osteopaths have no right to perform surgical opera- 
tions or to prescribe or dispense drugs and medicines for 
the relief or cure of any illness or disease, and Emergency 
Welfare Relief funds should not be used for the payment 
of such services.” 

The Michigan state medical society at once put out a 
circular to the presidents and secretaries of county medical 
societies saying that the full text of the opinion would be 
published in the February Journal of the medical society 
and that “this opinion should enable county societies to 
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induce county prosecutors to act so as to cause discon- 
tinuance of violations of the state law. ... It is suggested 
that violations by the employment of osteopaths’ services 
by your county relief administrator be called to the atten- 
tion of your county prosecutor.” In general it seems the 
county administrators recognized the fact that they were 
taking their instructions from the state administrator and 
continued to operate in compliance with Rules and Reg- 
ulations No. 7 of the Federal Emergency Relief Adminis- 
tration. The situation, however, was unsatisfactory and 
embarrassing. To make it worse, the office of the attorney 
general issued an opinion to the State Commissioner of 
Health on April 24 holding that: “Osteopaths ... are not 
physicians within the meaning of our public health laws 
and cannot hold the office of health officers, ‘except where 
it is not practicable to secure the services of a well edu- 
cated and suitable physician,’” and therefore they could 
not legally be appointed as city, village or township 
health officers. The State Commissioner then sent to the 
clerks of cities, villages and townships which employed 
osteopathic public health officers copies of the attorney 
general's ruling. 


The Michigan Osteopathic Association of Physicians 
and Surgeons kept constantly at work. On May 15, 1934, 
a letter from the office of the attorney general to E. E. 
Congdon said: “I see no reason why osteopaths may not 
be appointed examiners of insane individuals by the pro- 
bate judges.” 


On July 26 a very voluminous opinion from the office 
of the attorney general said: “Osteopathic physicians are 
entitled to the use of drugs and medicines including nar- 
cotics for the purpose of relieving pain and also as emer- 
gent agents. . . . Osteopathic practitioners come within 
the term ‘well educated physician’ and are therefore eli- 
gible to appointment as health officers. ... I am of the 
opinion that the legislature intended to permit osteopathic 
physicians to practice surgery to the extent that the same 
is taught in licensed schools of osteopathy, and my opinion 
... [of] January 5, 1934, is modified to that extent.” 


OCCUPATION TAX IN NORTH CAROLINA 


A law passed at the 1934 session of the North Carolina 
legislature levies an annual occupation tax of $25.00 on 
“practicing physicians, dentists, osteopaths, chiropractors, 
chiropodists and optometrists” whose professional income 
is more than $1,000 a year. On others the tax is $12.50. 
Licenses of practitioners failing to pay this tax may be 
revoked. 


INDIGENT SICK RELIEF IN WEST VIRGINIA 


The Health Council in West Virginia took it upon it- 
self to instruct county relief administrators that the serv- 
ices of osteopathic physicians should not be paid for out 
of public relief funds. As a result of educational work by 
the officers of the osteopathic state society and the Public 
Relations Committee of the American Osteopathic Asso- 
ciation, Administrators’ Bulletin No. 25, dated September 
18, 1934, was sent from the state administrator to all 
county relief administrators saying in part: “You are 
hereby authorized and directed in accordance with action 
taken by the West Virginia Relief Administration Board, 
September 11, 1934, to utilize and pay for the services of 
osteopathic physicians in medical relief work where the 
client or patient expresses a preference for same.” 


ROSTER CORRECTIONS 


Correction should be made in the roster of officers of 
the American Osteopathic Association and related organ- 
izations as they appeared in the September numbers of 
Tue JourNat and of Tue Forum. 


Under allied organizations, there should have been in- 
cluded the American Osteopathic Society of Proctology 
with the following officers: President, H. A. Duglay; vice 
president, Eugene F. Pellette; secretary, J. E. Bolmer; pro- 
gram chairman, C. J. Manby. 

C. Paul Snyder should have been listed as program 
chairman of the American Osteopathic Society of Ophthal- 
mology and Otolaryngology. 

In the proctology section, the chairman should have been 
given as C. J. Manby and there is no vice chairman. 


In the eye, ear, nose and throat section, Emma Cobb 
should have been named as secretary. 
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Problems of the Profession 


OSTEOPATHIC OPPORTUNITIES* 


THOMAS R. THORBURN, D.O. 
New York City 


In considering the subject of osteopathic oppor- 
tunities we find ourselves analyzing the reaction of os- 
teopathic physicians to their social, economic and pro- 
fessional environment. Opportunity smiled upon the 
osteopathic profession from the time that Dr. Still 
founded this school of practice. It was indeed unusual 
that a new system of therapeutics should be placed, at 
its inception, in the hands of men and women of matur- 
ity. I question if osteopathy would have made such rapid 
strides during its first fifty years if the system had been 
taught to boys and girls of high school age. A large 
percentage of the early osteopathic physicians were, be- 
cause of their age, already experienced in the social order 
of things. Many had had previous business experience. 
Many had been teachers. To their previous training they 
added an osteopathic education, and these sturdy pioneers 
proved trustworthy and efficient representatives of a new 
profession which was to contact the world. We shall 
ever be grateful to those early osteopathic physicians who 
answered the call when opportunity knocked. 


RECOGNITION OVEREMPHASIZED 


In their fight for recognition these physicians made 
history. One cannot peruse a compilation of the laws 
regulating the practice of osteopathy without realizing 
the enormous amount of time and energy spent by many 
of these pioneers in the legislative field. 


I fear that at times, the subject of recognition be- 
comes a bugaboo. To be sure, we have to keep hammer- 
ing away at certain points so that the lack of recognition 
will not hamper us, but so many times we worry because 
some inconsequential person or organization will not ex- 
tend to us unlimited approval. 


I believe that entirely too much time of those in the 
Central office of the American Osteopathic Association 
is devoted to the petty complaints received from mem- 
bers of the profession regarding their treatment at the 
hands of some company or individual. It is time that we 
stopped feeling that we are the under dog. We can 
afford to do a little high hatting ourselves. If we spend 
more time on public relations work, building our practice 
and recruiting students, legislative recognition will follow 
gradually. 


OPPORTUNITIES IN PUBLIC RELATIONS WORK 


I feel that one of our greatest opportunities lies in 
well organized public relations work. We cannot expect 
the Central office to handle such work for the entire 
country, except in a general way. In New York City we 
have a public relations committee which has as its coun- 
selor a gentleman who is a specialist in such work. We 
have found that his employment by the committee is a 
very satisfactory solution to our problem. 

If each state could have a similar committee, codper- 
ating with the Central office, much could be done for the 
advancement of osteopathy. Quite naturally, such or- 
ganized effort costs money, but the opportunity afforded 
for carrying out constructive and educational programs 
proves that it is money well spent. Educational programs 
presented to high schools, service organizations and clubs, 
such as are carried on in some localities, offer an excel- 
lent field for student recruiting. Such efforts have been 
repeatedly encouraged by the national Association, but 
little is accomplished unless the work is under the direc- 
tion of an organized public relations committee. 


THE OSTEOPATHIC FAMILY PHYSICIAN 


The opportunity afforded the osteopathic profession 
of replacing the old-time allopathic family physician 
should be seriously considered. Our students should be 
encouraged to major in general practice. It is in this field 
that the osteopathic physician contributes more to thera- 
peutics than he does in most of the specialties. 


Those of our specialty groups who are setting high 
standards for membership should be encouraged, for such 
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efforts have a tendency to discourage specialization unless 
the physician is ne age prepared. The high standards 
set by the American College of Osteopathic Surgeons, 
and by the International Society of Osteopathic Ophthal- 
mology and Otolaryngology, and the excellent work done 
by our neurologists and psychiatrists, lead us to believe 
that the tail of specialization shall not wag the dog of 
general practice. 


OSTEOPATHY IN INDUSTRY 


Osteopathic physicians, by virtue of the fact that they 
have demonstrated the value of their therapy in the 
restoration of the disabled, seek to have their treatment 
made available in all industrial plants. Much has been 
accomplished toward that end, but the progress is slow. 
Unless the physician has been placed by an official of 
considerable authority in the company, he is quite likely 
to be required to serve under an allopathic physician. I 
need not enumerate the difficulties of retaining harmony 
and executing efficient work under such circumstances. 
The osteopathic physician desires to work unhampered 
by non-osteopathic influence and red tape. This necessi- 
tates his being appointed as the head of the medical 
department. This, again, is a step which a company doing 
business in several states might find it inadvisable to 
take, since there are a number of states where our legal 
status would prevent the osteopathic physician from do- 
ing an unlimited practice. 


The various problems connected with industrial work 
are gradually being solved, but we must be patient. We 
are a young profession, and if three or four of the larger 
corporations were suddenly to decide to replace their 
medical staffs with osteopathic physicians, how could 
we meet the demand? 


During the war, when the influenza scourge attacked 
our army and the civil population, we frequently heard 
the voices of those who decried the fact that the govern- 
ment was depriving our soldiers of a treatment which, in 
practice, had proved far more efficient than the methods 
of army doctors. At that very time, I feel safe in saying, 
most osteopathic physicians were working night and day 
with their individual practices. Supposing that Uncle 
Sam had suddenly called upon the osteopathic profession 
to handle the influenza cases in the army. Would it 
have been a physical possibility to respond to the call? 
If a noble effort had been made to meet this emergency, 
our civilian patients would have been the sufferers. Even 
with their superior numbers and complete control, the 
allopathic profession did not have a sufficient number of 
doctors to meet the emergency. Let us consider the sit- 
uation if osteopathic physicians had had charge of indus- 
trial plants as well as having been invited to serve as 
physicians in the army. Who would have remained to 
carry on general osteopathic practice, so essential to the 
health of our clientele and to the future of osteopathy? 


I am not unmindful of the fact that I have selected an 
unusual period to demonstrate my point. If, however, 
we substitute for the army recognition, our various in- 
dustries, insurance work, school work, care of athletes, 
ship physicians and the numerous other phases of social 
medicine to which we aspire, I fear that the practice of 
general osteopathic medicine would suffer. As a profes- 
sion, I feel that we should approach industrial practice 
with considerable care, making sure that we are to have 
fair play instead of adverse criticism at the hands of some 
prejudiced, allopathic department head. 


CONTACTING YOUNG PEOPLE 


No phase of our work should be more carefully con- 
sidered than that of educating young people so that they 
will not acquire the habit of resorting to materia medica 
in preference to natural methods. At no time in the past 
has there been such high powered salesmanship for pro- 
prietary medicines, pain killers and so-called antiseptics. 
How best to combat the effects of such publicity is one 
of our problems. 


One effective method is that which has been opera- 
tive for the past three years in a New York boys camp. 
Because the director is an osteopathic enthusiast, he has 
appointed an osteopathic physician as camp physician. 
This year about seven hundred boys will be contacted by 
the physician who makes a physical examination of all 
of them, when they enter and when they leave camp. In 
addition, he has charge of treating the various ills to 
which campers are heir. The boys range in age from 
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five to twenty-one. They receive osteopathic treatment, 
which to many is quite a departure from the family medi- 
cine chest. 


In this type of work we have an excellent medium 
for educating the coming generation. Incidentally, all 
literature sent.to supporters of this camp work reveals the 
fact that the camp physician is a graduate of an osteo- 
pathic college. 


KEEPING UP TO DATE 

At each osteopathic convention, we meet physicians 
who have not attended a session in years, if ever. The 
modern doctor must keep abreast of the times. At our 
conventions one may see demonstrated the latest devel- 
opments in our science. People demand that their physi- 
cian have a knowledge of the advances in therapeutics, 
even if they do not fall within the scope of that doctor’s 
practice. Our national conventions, together with the 
postgraduate courses given in our various colleges, offer 
an opportunity to the general practitioner to widen his 
scope of practice, develop his technic and learn the meth- 
ods used by leading osteopathic physicians in successfully 
conducting their practices. The fact that our programs 
are practical should attract a greater number of doctors. 


I was interested in reading Dr. Wallace’s report on 
the post card returns which had been sent to the osteo- 
pathic physicians located in Missouri, Kansas, Oklahoma 
and Texas. The 557 cards received showed that 50 per 
cent had never attended a national convention, 62 per cent 
had not attended for ten years or more and 84 per cent 
had not attended for five years or more. It is quite likely 
that a similar canvass conducted in certain other states 
would reveal even a higher percentage of absentees. 

Obviously, we are not, as a profession, taking advan- 
tage of one of our greatest opportunities, that of conven- 
tion attendance. It is here that we are emancipated from 
the ruts of daily practice and carried to a plane where 
we are better physicians. 


101 W. 57th St. 


Foot Section 


REPORT OF 
SHOE RESEARCH AND EDUCATIONAL 
COMMITTEE* 


Cc. I. GROFF, Chairman 
Milwaukee 


The Shoe Research and Educational Committee of the 
Foot Section has this year attempted to collect material 
on subjects other than shoes. I feel that this start marks 
a stride forward as regards foot pathology and interre- 
lated conditions, or pathology and symptoms in remote 
parts of the body. 

The chairman has, for a number of years, been making 
note of cases exhibiting pathology or symptoms in other 
parts of the body and the effects of foot correction upon 
them and vice versa. Some of these observations will 
be noted in this report. He feels that a great deal of 
study should be given to reflexes to and from the feet. 

This year I asked the chairman of each section to ap- 
point a consulting member to the Research Committee 
of the Foot Section. They were requested to make ob- 
servations on the effects of pathology in various parts of 
the body as related to foot pathology and vice versa. 
Many letters were exchanged, but only two of the num- 
ber appointed thought they had information of sufficient 
importance to make reports. The reports of C. C. Reid, 
of the Eye, Ear, Nose and Throat Section, and of Mar- 
garet Jones of the Obstetrical and Gynecological Section, 
are quoted herein. 


The following cases from my own experience are but 
meagerly reported, but they open up the field 

Pain in knee or knees, usually medial side and an- 
terior portion. Several cases completely relieved by treat- 
ment to foot only after local treatment failed to change 

symptoms. 

Pain extending from hips to knees with very restricted 
motion and great discomfort when walking. ‘Osteopathic 
treatment over considerable time failed to give more than 
partial temporary relief. Improvement began with first 
foot treatment. and complete relief resulted from proper 
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attention to feet and osteopathic treatment by the same 
physician who had been caring for the case. 

Leg swellings. Several cases responded only after 
foot treatment. 

Indigestion. Numerous cases have volunteered the 
information that their indigestion had completely left 
them, though no treatment of any kind was given for 
stomach symptoms, and improvement dated from start 
of foot treatments. 

Constipation. Many cases have reported improve- 
ment in or relief of constipation following foot treat- 
ment. One case in particular reported having been con- 
stipated for years, but was completely relieved following 
bunion operation and subsequent foot treatment. 

Back pains. Several cases of stubborn and persistent 
backache, particularly of low back pain, have reported 
complete relief following foot care. 

Headache. Numerous cases of headache, especially 
occipital, report marked improvement or complete relief 
after having been relieved of foot pains. 

Eyestrain. Cases have reported relief from eyestrain 
and improved vision following foot treatment. One case 
had eyes tested for glasses one hour previous to first foot 
treatment. Two weeks later, after third foot treatment, 
went for glasses and could not see with them. Retest 
gave a 25 per cent improvement. Subsequently vision im- 
proved 50 per cent over first test. Headache for which 
glasses were fitted had disappeared before the patient 
obtained the glasses. 

Menstrual disorders. Painful and irregular menstrua- 
tion have been corrected or improved with proper care 
of the feet. Undoubtedly, if a close check were kept we 
would find many other conditions which would be ma- 
terially benefited by proper care directed to the feet and 
shoes. 

Dr. Reid’s report says in part: 

“It is logical to connect bad feet with weakness in 
the eye, ear, nose and throat. In the first place bad feet 
often produce more or less of an imbalance of the whole 
spine and even change the line of direction through the 
body. This puts the muscles in the cervical and dorsal 
regions, as well as below, on tension. This interferes with 
the freedom of fluids distributed to the organs in question. 

“Bad feet wiil also gradually affect the nervous sys- 
tem through pain and strain. This will bring on astheno- 
pia and catarrhal condition of the eye, ear, nose and 
throat, and interfere with normal functioning. Lesions of 
the feet will increase or decrease the strength of the im- 
pulses passing through the reflex arcs. The result will be 
interference with the normal functions of other parts of 
the body and especially such delicate mechanisms as those 
of the eye and ear. My opinion is that all chronic foot suf- 
ferers have something below 100 per cent normal in the 
function of the eye and ear. 

“With a careful test of the vision, I believe it can be 
demonstrated in all cases. Also with a refined audiometer, 
I believe we will find all these are subnormal in their 
hearing. Since it is not enough to handicap them in the 
ordinary routine of life, they do not worry about it un- 
less the condition proceeds beyond about 30 per cent loss 
of hearing. Fundamentally, the problem of loss of vision 
is the same. 

“IT believe the eye, ear, nose and throat specialists 
are often short-sighted in not considering abnormal con- 
ditions of the whole body, as well as local manifestations 
which they may find. They cannot afford to quit making 
general diagnoses and giving attention to these conditions, 
unless they have some general men who codperate with 
them in this way.” 

Now let us consider the effects on the feet of path- 
ology in other parts of the body. Of course, we all know 
of the effects of focal infections on joint structures. Many 
foot pains are at least aggravated by a toxic condition re- 
sulting from focal infection. All cases of extreme joint 
sensitiveness should be investigated for such infection. 

Endocrine imbalance will affect the general muscular 
state and, of course, the foot structure and function. 
Much study is needed along this line. 


I have noted several cases of painful heel which would 
not respond to local treatment but which responded im- 
mediately when rectal or prostatic pathology was re- 
moved. 

Pathology of any of the sex organs may have a 
marked effect upon foot pathology especially those types 
in which there is a circulatory disturbance. 
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It is almost needless to say that any lesions of any 
type in the spinal column will have effect on the state of 
foot health. 

One case recorded by my former associate, W. C. 
Chappell, is of special interest. This was a female, aged 
twenty to thirty, with a rash and open sores in both heels 
similar to athlete’s foot, which resisted every effort at 
cure. Microscopic examination of the serum presented 
bacteria identical with those producing an endocervicitis 
in the same patient. The feet were relieved only after the 
endocervicitis was corrected. Another peculiar thing was 
that the foot pathology was always worse at the men- 
strual period. 

Margaret Jones’ report deals chiefly with the height 
of heels. She says: 

“Recently I saw nearly 200 girls on a high school 
graduation platform. I was attracted by their beautiful 
dresses but disgusted with their gait as they walked, or 
rather clipped, across the platform. With few exceptions 
they wore extremely high heels, and the shoes were ob- 
viously too short; also most of them lacked any support 
to the arches of their feet. These few exceptions (girls 
who wore comfortable shoes with decidedly lower heels) 
had much better carriage, posture and general physical 
appearance. 


“The abnormal strains necessitated by cramped foot 
movements are transmitted throughout the spinal column, 
resulting in osteopathic lesions. These cause gynecologi- 
cal conditions ranging from congestions to malignancies, 
according to Louisa Burns, whose opinion is formulated 
after long thorough study upon laboratory animals. 
Doubtless many pelvic disorders in young women, both 
married and single, had their beginning in ill fitting shoes. 
I am convinced, by careful interrogation of my older 
women patients, that their improvement in general health 
at the forty year mark or thereabouts has a more direct 
and constant connection with their adopting more sensi- 
ble, comfortable shoes than it does with the behavior of 
the menopause. In regard to the influence of spinal con- 
ditions upon obstetrics, one gathers from reading DeLee,* 
than whom there is no better allopathic authority on the 
subject, that the frequent albuminuria of late pregnancy 
is due and traceable to the effect of the functional spinal 
accommodations necessitated by the shifting of the uterine 
enlargement. If this is possible, certainly further accen- 
tuation of these curves and the production thereby of os- 
teopathic lesions, exert deleterious influences upon preg- 
nancy. Again Louisa Burns has demonstrated all varieties 
of obstetrical complications in her laboratory animals due 
to lesioned spines. 


“Doubtless low heels such as are customarily worn 
by rural women have a marked influence in reducing 
maternal mortality and morbidity in the rural sections, 
in spite of the fact that these women are subjected to 
various detrimental influences, such as lack of antenatal 
care, absence of modern hygienic and sanitary measures, 
and perhaps above all, exposure to prevalent bacteria such 
as tetanus and numberless others which abound particu- 
larly on account of animal and insect transmission and 
unavoidable direct contact. In spite of all these dangers 
and risks, maternal deaths in rural districts run from eight 
to eighteen fewer per thousand live births than in towns 
and cities of 10,000 or more population. The U. S. Bureau 
of the Census shows this condition to be constant and 
persistent. It prevails because of the natural lives which 
these women live, not the least part of which is foot- 
wear of comfortable varieties. Posture is better in these 
women, which means the avoidance of abnormal presenta- 
tions and positions of the fetus as it descends into a pelvis 
which accommodates the mechanical phases of labor, 
since joint action is unhampered and pelvic plane inclina- 
tions are not disturbed by exaggerated lumbar lordosis 
caused by high heels. 


“For my maternity patients I insist upon medium heels 
with both shoes and stockings long enough to accommo- 
date the foot. In those who observe these admonitions, 
I have encountered less trouble and fewer complications 
at delivery time. Many of these women tell me that dur- 
ing this experience was the first time that they knew what 
foot comfort was.” 

161 West Wisconsin Ave. 


*DeLee, Joseph B.: The Principles and Practice of Obstetrics. 
6th Edit., W. B. Saunders Co., 1933 togee116, “ ... The albumi- 


nura has been ascribed to lordosis . . the preceding page of 


the same text, the lordosis is ascribed to the developing abdominal 
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Diagnosis and ‘Treatment 
ROENTGEN STUDIES IN INFECTIOUS AND 
DESTRUCTIVE PATHOLOGIES OF 
THE VERTEBRAE* 

Cc. A. TEDRICK, D.O. 

Wichita, Kans. 

The roentgenologist, in describing the bone changes 
characteristic of infectious diseases of the spine, uses many 
of the same terms as does the pathologist in describing 
mass pathology, but with greater significance and meaning 
in their application. It seems fitting that an explanation 
of the use of these terms in roentgen interpretation should 
be given at the beginning of this paper, to clarify what I 
am attempting to visualize from roentgen studies of ver- 
tebral infections. Standardized interpretation of vertebral 
studies calls for, first, an exact location of the pathological 
lesion. A case referred for spinal examination may mean 
anywhere from the base of the skull to the coccyx, and 
in the interests of economy the referring physician should 
exactly designate by clinical examination, as nearly as 
possible, the exact location of the process. More exhaus- 
tive study is possible by making several films of one 
affected region, than by having to make films of the entire 
spine in order to locate the part involved. The exact 
centering of the x-ray tube, over the center of the diseased 
process, eliminates the possibility of roentgen distortion 
affecting the diagnosis. 


The resultant film is studied, first, for changes purely 
incidental to age; second, for changes incidental to occu- 
pation, posture or development; third, for changes due 
to disease or pathological processes; and fourth, the 
anatomical location of these changes within the vertebral 
structure. Thus our first study must tell us whether we 
have benign changes due to natural processes or whether 
the changes depicted represent definite disease entities. 
To understand properly the changes depicted, the age 
factor becomes of prime importance. The spine of the 
child with its centers of ossification still unfolding, reveals 
a widely different picture from that of the individual past 
fifty years, where the senile or presenile changes are ever 
manifest. It is axiomatic, in roentgen studies, that a 
thorough comprehensive knowledge of the normal age 
changes is necessary before the abnormal or disease proc- 
esses can be recognized, and the age of the individual 
determines the type of change to be looked for. Age 
changes are characterized by (a) irregularity of the joint 
surfaces, (b) tendency to narrowing of the intervertebral 
spaces, (c) lipping of the margins of the vertebrae (this 
lipping differs somewhat from the so-called hypertrophic 
arthritic changes), (d) tendency to indistinctness of the 
bone trabeculae within the bodies, (e) more or less ten- 
dency to calcification within the intervertebral disks, (f) 
more or less obscurity about the articular processes, un- 
doubtedly due to some periarticular thickening and grad- 
ual ossification of the periarticular ligaments, a condition 
which is clinically manifested by lack of motion of the 
adjacent segments. 


THE DEVELOPMENT OF SPURS 


Changes incidental to posture, occupation or develop- 
ment of the individual vertebrae, are found in those who 
have done heavy work with the arms or legs, as miners, 
longshoremen, and truckers, and in those sedentary work- 
ers chained to the desk. Here we see “wedging” of the 
bodies which, by constant pressure upon the ever increas- 
ing deformity, tends to caus¢@ the development of hyper- 
trophic spurs. These tend to ankylose the articulations 
between the bodies, are silent in their development, and 
are in no wise considered unusual pathological processes. 
Nearly every film taken of an individual past fifty will 
show various morphological changes of the vertebrae 
which are purely postural or occupational in origin. 


Anatomical character of the changes should be noted 
during the first study, observing whether the variation 
from the normal is a general or localized process, that is, 
whether all the vertebrae show an abnormal condition or 
whether the process is confined to only one or two ver- 
tebrae. For example, in cases of chronic hypertrophic 
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changes or in certain forms of Paget’s disease, pathology 
may be found involving the entire vertebral structure, 
whereas in early tuberculosis or benign tumors, the 
process will be limited to one or two vertebrae. In the 
study of the individual vertebrae, it should be noted 
whether the pathological process involves the bone or is 
primarily a cartilage or soft tissue process. This observa- 
tion is important because the classification of many dis- 
eases depends upon it. Next and most important in the 
study, it should be noted whether the pathological process 
is of a constructive or destructive nature. Constructive 
bone lesions are characterized by new bone formation, or 
by increased bone density.. The commonest type of con- 
structive bone lesion is periosteal proliferation as seen in 
simple periostitis. Among the diseases characterized by 
changes of a productive or constructive nature, we find 
the so-called hypertrophic arthritis, certain forms of be- 
nign tumors, and various types of chronic bone infections. 
Destructive bone lesions are characterized by loss of bone 
tissue or deficiency in the quality of the bone. For ex- 
ample, tuberculous infections, malignant growths and 
certain forms of osteomyelitis are all in this class of bone 
destruction. 


“INCREASED AND DECREASED RADIABILITY” 


The terms “increased radiability” and “decreased 
radiability” require a bit of explanation in their relation 
to disease processes of the bone. By “increased radia- 
bility” is meant that there is a change in the substance 
of the bone of such a nature that the roentgen ray can 
more easily penetrate that portion of the bone than a 
normal portion. In comparing this affected region with 
the normal bone, absorption or destruction of the normal 
trabeculae is found. The rays penetrate this part of the 
bone because of the diminution of lime salts. This condi- 
tion is found in suppuration of the bone, as in oste- 
omyelitis, where, by the process of inflammation, the bone 
becomes necrotic, then is destroyed, and the trabeculae 
are absorbed. By “decreased radiability” is meant that 
some change has taken place within the bone which inter- 
feres with the passage of the rays, so that the affected 
area is less easily penetrated than is the normal surround- 
ing bone. Decreased radiability may be due to increase 
in the amount of lime salts; it is found, for example, in 
syphilis, where there is a marked increase of cortical as 
well as periosteal bone. A bony callus around a healed 
fracture will cause decreased radiability. The term poros- 
ity may be used synonymously with radiability. 


ATROPHY AND HYPERTROPHY 


The terms atrophy and hypertrophy, from an x-ray 
viewpoint, demand explanation. The word atrophy, in x- 
ray parlance, means a lack of lime salts, and refers to 
lack in both size and quality. Atrophy of the vertebrae 
occurs after the prolonged wearing of plaster jackets for 
any cause. We see atrophy of adjacent vertebrae espe- 
cially in vertebral tuberculosis. It must also be apparent 
that what appears to be atrophy may be lack of develop- 
ment, which properly cannot be classified as atrophic. 
Hy pertrophy is very seldom seen in the vertebrae. Verte- 
brae often may show increased density due to increase 
of lime salts, but rarely do they show actual increase of 
size except in benign new growths. 


The anatomical location of bone changes within the 
vertebral column are classified radiologically as follows: 
First, those involving the intervertebral space only; sec- 
ond, those involving the space and the adjacent bodies; 
third, those involving the body or pedicle alone. Condi- 
tions involving the intervertebral space and articulating 
surfaces are represented by the pyogenic infections in 
their early stage. Tuberculosis in its incipiency attacks 
the intervertebral space. In the second class, involving 
both space and body, are fractures, arthritis, new growths 
and advanced tuberculosis. In the third class are found 
malignancies and fractures, plus advanced tuberculosis. 


The roentgenologist at times has a distorted view of 
his relation to the consultant, forgetting that he is report- 
ing evidence rather than establishing a diagnosis. The 
common changes seen in vertebral x-rays often are due to 
posture, age, old injury, disease or congenital deformities 
and may be the source of mistaken findings from the 
various roentgenologists who may report upon them. 
There is need of a standardization of terms PANES 
bone pathologies depicted upon the roentgen film. 


With this rather lengthy pre-view, let us now consider 
the infectious and destructive diseases affecting the ver- 
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tebral column. The roentgenologist classifies diseases 
affecting the vertebrae into (a) those which cause bone 
destruction, and (b) those which produce bone construc- 
tion. Those which cause destruction of bone, in the order 
of their relative frequency, are: tuberculosis, malignant 
new growths including carcinoma, sarcoma, and myeloma; 
destructive benign tumors as osteitis fibrosa cystica; and 
osteomyelitis which is both destructive and constructive. 
Diseases which produce bone structure are arthritis, syph- 
ilis, benign bone tumors, osteochondroma, osteoma, my- 
ositis ossificans, osteitis deformans (Paget’s disease), oste- 
omyelitis and exostosis. There is still a third group, of 
uncertain etiology and behavior, including rachitis, chon- 
droplasia, osteogenesis imperfecta, osteomalacia and oste- 
itis fibrosa cystica. Not all these last affect the vertebrae, 
and they will only be mentioned. 


DISEASES WHICH DESTROY BONE 


Tuberculosis of the vertebrae is more common in 
children than in adults. The first sign on the roentgen 
film of vertebral tuberculosis is narrowing of the inter- 
vertebral space. The disappearance of the space is gradual, 
running into months before the bodies are attacked by 
the infection. Actual destruction of the body may take 
place, especially in children. Abscess formation may occur. 
Early recognition and the early institution of therapy may 
obviate this serious complication. The narrowing of the 
intervertebral space is the earliest and most positive sign 
of tubercular infection. This is the only disease that thus 
manifests itself, with the possible exception of typhoid 
infection in the vertebrae. New growths eventually de- 
stroy the disk, but the primary pathology is found within 
the body long before the disk becomes involved. 

In fracture of a vertebra, the disk is always pre- 
served, and thus affords a positive differential point be- 
tween tuberculosis and fracture. In following a case of 
tuberculosis of the vertebrae, the lack of regeneration or 
reconstruction is very noticeable. When a sinus develops 
and the pyogenic organisms are added to the tubercular 
bacilli, there then develop reconstructive changes due to 
the presence of the pyogenic organisms. The changes 
evidenced upon the roentgen film in a case of vertebral 
tuberculosis are slow to appear in the adult, but in the 
child appear much more rapidly. They consist of erosion, 
absorption, disappearance of the intervertebral disk, and 
the consequent obliteration of the intervertebral space. 

On the whole, the process is a slow one, occupying 
several months. The extension of the infection into the 
body depends to an extent upon the virulency of the germ 
and in many cases several months will elapse before the 
body of the vertebra shows actual bone changes. After 
the body changes are apparent, the destruction is rapid 
and usually continues until the body is completely de- 
stroyed. When the body is destroyed, the process is 
apparently ended to a certain degree. This whole process 
is slow when compared with the pathological sequence of 
changes that occur with a new growth or a pyogenic 
osteomyelitis. Abscess formation is nearly always a con- 
stant complication of dorsal tuberculosis and rarely does 
it complicate lumbar involvement. In children with the 
acute picture, abscess formation is a rare complication, 
whereas in the adult with the slow, chronic, variety it is 
a nearly constant complication in the dorsal area. 


MALIGNANT NEW GROWTHS 


Carcinoma of the vertebrae is usually secondary to car- 
cinoma of the glandular structure of the body elsewhere. 
The parts affected primarily are usually the breast, genito- 
urinary organs, thyroid or adrenals. In order of frequency 
the bones involved by metastatic carcinoma are _ the 
humerus, radius, ulna, skull, vertebral column, ribs, pelvis, 
femur and bones of the foot. It occurs mostly in in- 
dividuals past middle life, though in my personal expe- 
rience I have had several cases in women about thirty 
years of age. Clinical symptoms pointing to a vertebra 
usually antedate any morphological changes visible: upon 
the film. The earliest changes visible upon the film, mani- 
festing invasion by carcinoma of the body of a vertebra, is 
the gradual disappearance of the bone trabeculae and loss 
of bony substance, which is not localized but is uniform 
throughout the body. Later in the disease there is a rather 
sudden collapse of the body of the vertebra, caused by 
this weakened structure. During the course of destruc- 
tion, by close observation, one will probably find similar 
changes in the skull, ribs, and other bones. It is a moot 
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question whether the metastasis does not actually begin 
first in the plates of the skull. 


The two important differential signs of carcinoma 
of the vertebrae are (a) that the growth of carcinoma 
does not extend beyond the body, and (b) that it does 
not produce tumor formation outside the body of the 
vertebra, as does sarcoma or myeloma. The onset of 
carcinoma is slow, but after the changes are recog- 
nizable, the progress is rapid, much more so than in 
tuberculosis. The vertebra soon collapses, but the in- 
tervertebral space remains about the same, again differ- 
entiating it from tuberculosis. Occasionally, within a 
degenerating vertebra, a region of regeneration is 
found, leading one to assume that the process is heal- 
ing. This may be true of this particular region, but 
if one studies other parts of the spine, he will prob- 
ably find a new metastasis. Occasionally, a vertebra is 
found showing a region of increased density which is 
usually a forerunner of a degenerating process. These 
are atypical. Any localized change of the body, or re- 
arrangement of the trabeculae, or marked increase of 
density confined to the body structure, should make the 
observer suspicious of one of the rarer forms of carci- 
noma. These cases eventually run a short, rapid, and 
fatal course, revealing as terminal pathology a complete 
destruction of the vertebra. 


Sarcoma of the vertebrae represents a true invasion of 
the body structure in which tumor tissue replaces the 
normal bone. This tumor tissue is homogenous in char- 
acter, structureless in appearance and replaces all struc- 
ture that it inv olves, breaking down the bone in its prog- 
ress. Sarcomas vary in appearance according to the 
segment of the spine involved. Upper dorsal involvement is 
hard to differentiate from tubercular involvement. Lum- 
bar involvement is easily distinguished because of the 
larger size of the lumbar vertebrae. Early diagnosis of 
sarcoma at any location is difficult. However, it should 
be suspected where an increased amount of tumor tissue 
surrounds the body structure, although this mass may be 
confused in the early stage with a tubercular abscess. The 
tumor of sarcoma will be smooth in outline, regardless of 
its size. The outstanding differential point between car- 
cinoma and sarcoma lies in the fact that sarcoma shows 
a rapid spread beyond the original focus of invasion while 
carcinoma remains within the body of the vertebra. 


Myeloma of the vertebrae is indeed a rare condition. 
It is definitely a disease of later life, past middle age at 
least, and is found more often in women than in men. The 
characteristic roentgen finding is that of a fairly well cir- 
cumscribed region of bone destruction and absorption. 
There is no break in the outline or the cortical portion 
of the bone and it will remain this way for some con- 
siderable period of time. When such a lesion is found it 
is advisable to examine the ribs and long bones by x-ray, 
where the same type of lesion will be found and a diag- 
nosis of myeloma can be substantiated. The finding of 
the Bence-Jones bodies and albumose in the urine further 
corroborates the diagnosis of myeloma. This condition 
must be differentiated from osteomyelitis and tubercu- 
losis, but the fact that myeloma is rarely observed in chil- 
dren and that the two others are distinctively prevalent 
in children, should make it easy to decide. 


Destructive benign tumors should at least be men- 
tioned, which, though they rarely attack or invade the 
vertebrae, are quite common in the long bones. George 
and Leonard* report that they have found only eight cases 
which attacked the vertebrae. Their importance lies chief- 
ly in the fact that if they attain sufficient size they en- 
croach upon and produce actual pressure upon the cord, 
resulting in paraplegia. Surgery can eradicate these tu- 
mors, but it is too late if we wait until the damage to 
the cord has been accomplished. The x-ray can visualize 
these tumors nicely, and one should be on the lookout 
for their presence if for no other reason than to be able 
to refer them to the surgeon before cord compression 
has occurred. 


DISEASES WHICH PRODUCE BONE 


Arthritis of the vertebral joints, variously called osteo- 
arthritis, arthritis deformans, or hypertrophic arthritis, 
occurs clinically as a part of the picture of a generalized 
involvement of all the joints. When it is confined strictly 
to the spinal joints, and progressively involves the entire 
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spine, the name Marie-Striimpell type is given the disease. 
This type correctly should be called spondylitis defor- 
mans. It begins and develops between the ages of twenty 
and forty years. It starts in the lumbar region and pro- 
gresses upwards to and including the cervical region. It 
usually misses the axis and atlas, but quite frequently 
attacks the shoulder and hip joints. The progress is ex- 
tremely slow, covering many years. It is probably in- 
fectious in origin, though this has not been definitely 
proved. All of the spinal ligaments become calcified and 
the bodies become atrophic. With the progression of the 
calcification, the spine develops an acute anterior bowing 
which becomes fixed and permanent. In the later stages 
of the disease, the roentgen picture of the spine gives the 
appearance as if molten bone has been poured over the 
entire vertebral structure. The lateral view of the spine 
reveals the fact that the intervertebral spaces are intact 
and unharmed. This is the one type of spondylitis that 
the roentgenologist can be absolutely positive about in his 
statements and description. 


There are a very great many alterations of morphol- 
ogy of the individual vertebrae, classified in the past as 
evidences of infectious arthritis, which in my opinion are 
not evidences of arthritic changes at all, but are simply 
incidental, due to age or senile changes, postural de- 
fects, or developmental anomalies. Marginal deposits, 
spurs, osteophytes, lippings, sharpening of the edges of 
the bodies, and wedging of the bodies, all are manifesta- 
tions of proliferative bone changes. But are all of these 
necessarily manifestations of focal infections elsewhere 
within the body, occurring locally in the vertebrae? I 
believe not. I have made it a point for many years 
to study carefully every radiograph I have taken which 
portrays the spine, looking for morphological changes of 
the vertebrae. My estimate is that 75 per cent of all these 
radiographs revealed structural changes which could be 
described as evidences of arthritic changes, according to 
our past conceptions of spinal osteoarthritis. I also have 
made it a point, where possible, to ask the patient if he 
had any symptoms suggestive of arthritis of the spine. 
From their answers I have come to the conclusion that 
most morphological changes seen in the general run of 
spinal radiographs are not evidences of infectious arthritis, 
but are changes incidental to age, posture or occupation, 
or are developmental in their origin. So most hyper- 
trophic changes should be classified as chronological age 
changes, and not considered as true evidences of infec- 
tious arthritis. 


It is true that we see many cases of infectious ar- 
thritis involving the articular facets of the lumbar ver- 
tebrae, either single or multiple. But these are usually 
acute cases with an acute history and with no great al- 
teration of morphology at the site of the painful region. 
The lumbosacral articulations are the site of many of 
these acute arthritic processes. Here we see such hyper- 
trophic changes as the sacralization of the fifth lumbar, 
where the transverse process becomes hypertrophied and 
attempts to attach itself to the sacrum or eventually to 
the illum. This process may be unilateral or bilateral. 
It may or may not be painful. Most sacralizations are 
found in the course of an examination of the pelvis for 
some other purpose. The true infectious processes of the 
spine, that can be consistently proved and substantiated in 
the pathological and bacteriological laboratory, are tu- 
berculosis, typhoid osteomyelitis, osteomyelitis of pyogenic 
origin, and possibly lues. The organisms in these diseases 
can be isolated, with the exception of lues. Laboratory 
workers have not been able to isolate organisms from 
the processes we term arthritic and which are exemplified 
in the radiograph as spurs, lippings, etc. Whether or not 
the infective organisms, found in isolated focal infections, 
are responsible for these bony manifestations upon the 
vertebrae, remains to be proved. The large majority of 
cases, presenting bony alterations which we have de- 
scribed as osteoarthritis, fail to present any evidence of 
focal infectious processes elsewhere. The present answer 
to this moot question remains, that these changes are 
evidently results of age, occupation and posture. 


Syphilis—The difficulty in making an absolute diag- 
nosis of syphilis of the vertebrae lies in obtaining proof 
that the lesion is luetic. We certainly have never iso- 
lated the infecting organism from the spinal pathology. 
If, after roentgen examination, manifestations of lues ap- 
pear later in an individual, resulting in death, it seems 
reasonably good proof, though not positive, that the bone 
lesion was also luetic. The roentgen picture of an ad- 
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vanced case of luetic or Charcot’s spine reveals an oblitera- 
tion of the intervertebral space, destruction of the body, 
lateral angulation, deformity, and bony detritus lying 
around the destroyed vertebrae. Differentiation of syphilis 
from the caries of the vertebrae due to tuberculosis must 
be considered. Tuberculosis rarely if ever shows any pro- 
liferation of bone at any time during its progress, unless 
a sinus develops and a mixed infection develops, which 
usually results in bone proliferation. Syphilis of the ver- 
tebrae is not a frequent lesion, yet it should be kept in 
mind in the differential study of spinal pathology. 


Benign bone tumors——Chondroma or osteochondroma 
is so definite in its appearance that it should hardly ever 
be confused with any other type of spinal tumor. The 
growth tends to be cystic in character, cylindrical in 
shape, and usually loculated. Just as it may occur in any 
of the long bones, so also may it occur in any portion 
or segment of the spinal column. It arises as a rule from 
the site of the epiphysis and occurs usually in adolescence. 
It is considered benign. Osteoma differs very little from 
osteochondroma except in the relative density of the two 
types. In osteoma there is a preponderance of bone and a 
minimum amount of cartilagenous structure, whereas this 
situation is reversed in osteochondroma. Osteoma arises 
more frequently from the pedicle of the vertebra where- 
as osteochondroma may arise from any portion of the 
segment. In neither type is there any evidence of tumor 
invasion, both types being surrounded by a bony wall. 
In passing, mention should be made of the condition 
known as myositis ossificans which is usually traumatic in 
origin. A calcified psoas abscess may be confusing until 
the history leads to a correct diagnosis. 


Ostetitis deformans, sometimes called Paget's disease, 
is a chronic inflammatory disease in which the bone in- 
creases in size and reveals weight-bearing deformities. It 
is further characterized by proliferation, or rarefying os- 
teitis. As the disease progresses, regions of porosity de- 
velop accompanied by marked increase of density of the 
bone structure. This is the only disease in which the 
actual size of the vertebra increases. Manifestation with- 
in the vertebral structure is usually late in the disease, 
the early involvement being in the long bones of the leg 
and in the skull, The roentgen picture is typical wherever 
it attacks. The bones involved appear as if they had been 
covered by a new growth of bone which is much coarser 
and more irregular than normal bone structure. Paget's 
disease seldom localizes in the vertebrae but whenever a 
case is suspected of being Paget's disease, comparison 
should be made of the long bones and the pelvis and 
skull where undoubtedly similar bone lesions will be 
found and the diagnosis definitely established. The dis- 
ease is a progressive one, increasing in its involvement 
year by year until death occurs, usually from some other 
cause. The bones of the forearm, hand and feet seem 
to be exempt from involvement, which may be considered 
a differential point in diagnosis. The differentiation 
between Paget’s disease and carcinoma should be easy, 
inasmuch as carcinoma attacks a single vertebra which 
ultimately collapses, whereas in Paget’s disease more than 
one are involved, with actual increase in size of the verte- 
brae, with regions of porosity and of increased density. 

Osteomyelitis of the vertebrae is a rare disease. Its 
occurrence is more frequent in children than in adults. 
Acute osteomyelitis in the vertebrae passes through the 
same stages as in the long bones. The infection usually 
attacks the body first, causing a partial destruction ex- 
tending sometimes into the transverse process. If the 
process is arrested with appropriate treatment, an involu- 
crum forms in reconstruction and repair begins to show. 
In an effort to repair and wall off the infection of the 
body, the increase of bone is very rapid. Sinuses may 
or may not develop. The intervertebral cartilage may 
be affected but usually is not destroyed. The destruction 
of the body of the vertebra is not as great in osteomye- 
litis as in tuberculosis. Also, tuberculosis is a slow proc- 
ess whereas osteomyelitis in the acute form is very rapid 
and very destructive. 

Typhoid osteomyelitis, while a rare condition because 
typhoid fever has become almost a rare disease, is seen 
in a sufficient number of cases to warrant a brief dis- 
cussion. The roentgen pictures of typhoid osteomyelitis 
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and of spinal tuberculosis are essentially the same. The 
disk is absorbed and the bodies fuse with a very gradually 
healing process. The clinical picture preceding the x-ray 
findings is essential to the establishment of a correct diag- 
nosis. A patient with a history of recent typhoid fever 
and a roentgen picture of a tubercular spine certainly 
should be diagnosed a typhoid osteomyelitis. There are 
two small factors from a roentgen standpoint that may 
assist in the differential diagnosis of these two condi- 
tions. In typhoid osteomyelitis the changes within the 
body of the vertebra reveal themselves with greater ra- 
pidity than in tuberculosis. Also in the healing process 
there is a greater amount of bone proliferation observed 
around the body of the vertebra in typhoid osteomyelitis. 
The differential points between tuberculosis and typhoid 
osteomyelitis are summarized as: (a) rapidity of onset 
(b) early changes within the body of the vertebra and 
(c) gradual disappearance of the disk varying with early 
periosteal proliferation and new bone formation. 


CONCLUSION 

From the foregoing, one gathers this definite thought; 
that roentgenography plays an indispensable part in the 
diagnosis of infectious and destructive diseases affecting 
the vertebral segments. Actual pathological changes 
within the vertebral bone structure is sufficiently common 
in the average general practitioner’s run of cases to war- 
rant him in questioning closely, examining carefully, and 
treating cautiously those cases presenting symptoms sug- 
gestive of possible bone pathology. Unless one is abso- 
lutely sure of his patient’s true condition, he is warranted 
in insisting upon careful roentgen examination of the 
spine before proceeding with his manipulative therapy. 
Referring carefully selected cases to the competent ro- 
entgenologist will repay one with greater dividends than 
almost any other type of referred cases. Radiography is 
the best and surest method of saving oneself the trouble, 
financial loss and ignominy of a damage suit, as the result 
of an injudicious treatment applied to a diseased spine. 
Our courts are taking the stand that there is no defense 
if the defendant has not used the x-ray prior to his 
manipulative efforts. The roentgenologist and his depart- 
ment stand ready to assist in troublesome cases. 
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MUCINS AND MUCILAGES 
MILDRED ONCKEN, M.S. 
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In recent times there has appeared a purely palliative 
treatment for peptic ulcer which has found many sup- 
porters. The remedial agent is gastric mucin, obtained 
by scraping the mucosa of the hog or other animal and 
freeing the material as much as possible from certain 
poisonous products of protein putrefaction, like histamine, 
with which it is generally contaminated. 


A brief consideration of the chemistry and nature of 
mucin will disclose that the allegedly new treatment is, 
in point of fact, a revival of the oldest form of popular 
and always effective demulcent usage; and that, unfor- 
tunately, in the selection of animal mucin in the place 
of vegetable mucilages, the proposed “new” treatment 
is actually less desirable than the time-honored progeni- 
tor which it attempts to revive. 


Probably the oldest known demulcent is flax. DeCan- 
dolle (1) indicates that flax was extensively known and 
used by the earliest civilizations, the Egyptians and the 
Hebrews in particular. Its use reaches beyond civiliza- 
tion and extends far back into prehistoric periods. It 
furnishes an oil, linseed, which possesses remarkable 
properties typified especially by the presence of linoleic 
acid. McCollum and Becker (2) write: “A diet contain- 
ing everything else which is essential but lacking in 
linoleic acid, will fail to maintain life. It must, there- 
fore, be provided in the food.” Polish and other Slavic 
peoples consume linseed oil as their favorite fat (3). 
Flax furnishes next a mucilage, which is of particular 
concern. Both the oil obtained from flax seed, called 
either flaxseed or linseed oil, and the seed itself are 
described fully in the United States Dispensatory and 
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have been officially recognized by the pharmacopeias 
of nearly every civilized nation, including our own. 


When the seed is steeped in water, preferably warm, 
as in making linseed tea infusion, it gives up a mucilage 
which amounts to about 15 per cent by weight of the 
seed. The mucilage is exceedingly viscous and can be 
removed from the seed only by thinning the infusion 
with an abundance of water. If the seed is first treated 
by expressing its oil content, which amounts to about 
40 per cent of the weight, the remaining material is pro- 
portionately enriched in mucilaginous content, mounting 
to 25 per cent. If, further, the material thus obtained is 
finely pulverized to remove the sharp point of the flax- 
seed, it becomes available for ingestion with utmost 
safety and comfort, without the laxative effect of the 
oil, and with its ability to produce an abundant mucilag- 
inous colloid to serve as a splendid demulcent. This 
demulcent is purely a carbohydrate containing a pentosan 
radical. It is only very slightly acted upon by usual 
bacteria and greatly resists, as do all pentoses, both 
gastric and enteric digestion. 


Owing to its chemical inertness, flax mucilage affords 
bulk, like agar, lubrication, like mineral oil, and, as dis- 
tinguished from either, a high degree of absorptive selec- 
tivity for such products of protein putrefaction as were 
formerly designated “ptomaines”. 


When certain trees are wounded, particularly peach 
and cherry trees, there exudes into the wound a thick, 
viscous material of gummy nature. Gum arabic, gum 
tragacanth, cherry gum, peach gum and others are typical 
examples of dried gummy exudates which have accumu- 
lated at the site of irritation of the plants which produce 
them. It is the natural function of gums, and of muci- 
lages, to perform a protective action, to store water 
during periods of need on the part of their host and to 
furnish a small but definite amount of nutritive value 
(4) (5). When such gums and mucilages are dried, they 
retain their power of becoming mucilaginous once again 
when brought into contact with moisture. It is this 
reversible property of mucilaginous colloids that makes 
them effective when used as demulcents, and as demul- 
cents, it is interesting to note that they are employed on 
mucosal surfaces for the same protective purpose as 
their plant host employed them. 


Epithelial cells, unlike plants which deal largely 
with carbohydrates, deal largely with proteins. Among 
other characteristics, they have the property of secreting 
mucin. The entire lining, or mucosa, of the gastro- 
intestinal tract is devoted to the manufacture and secre- 
tion, when needed, of mucin. Under normal conditions, 
the purpose of mucin is to lubricate the tract. Without 
it, the passage of intestinal contents could produce harm- 
ful irritation. Under conditions of irritation, the secre- 
tion of mucin may become varyingly profuse, according 
to need, giving rise to catarrhal inflammation. The 
catarrhal secretion is largely mucin, into which many 
products of decomposition and detritus have diffused to 
remain entrapped so as not to aggravate the irritation, 
but to assist in allaying it. 


Clearly, mucin does for the epithelial surfaces which 
supply it what mucilages and gums do for the plant tis- 
sues which produce them. 


Mucin is a compound protein. Like egg-white, mucin 
contains a carbohydrate radical, but greater quantity. About 
25 per cent by weight of a mucin may be carbohydrate; and 
it is only the carbohydrate radical of mucin that confers its 
protective qualities upon it. 


Levene (6) has particularly studied mucins and the 
nature of the groups that accompany the protein. He 
distinguishes two types of groups associated with the 
protein: (1) Chondroitin sulfuric acid, and (2) mucoitin 
sulfuric acid. If chondroitin sulfuric acid is hydrolyzed 
it yields about equimolecular proportions of chondrosamic, 
glucuronic, acetic, and sulfuric acids. Similarly, mucoitin 
sulfuric acid yields mucosin, a disaccharide composed of 
ees acid and chitosamine, and acetic and sulfuric 
acids. 


On the removal of the sulfuric acid radical from 
either chondroitin or mucoitin sulfuric acids, substances 
are formed which do not reduce Fehling’s solution, yet 
are sugars (pentoses), which are relatively inert chemi- 
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cally and which resemble the mucilages and gums in many 

respects. These pentose bodies are the highly hydro- 
philic materials generated by mucin, They are the sub- 
stances to which mucin owes its action. They are essen- 
tially identical with flax mucilage. 


As in the plant, so in the animal, the natural response 
to irritation in the case of epithelial surfaces or their plant 
equivalent is the secretion into the injured area of 
essentially identical carbohydrates capable of generating a 
viscous mucilaginous material. The plant is more direct. 
It furnishes the necessary mucilage in finished form im- 
mediately. The animal is less direct. It furnishes a 
mucin whose mucilage, nevertheless, is identical with 
that of the plant’s. Experiments to show that animal 
mucilage may replace plant mucilage in the healing of 
tree wounds have not been undertaken. Nor is the 
matter important. But experiments to show whether 
vegetable mucilage may replace animal mucilage have 
not only been undertaken, but have proved absolutely 
successful to the same degree as, if not to a greater 
degree than, animal mucilage itself is successful. Thus, 
Fogelson and his followers have employed gastric mucin 
in the correction of gastric ulcer with a certain measure 
of success; but a similar, perhaps more striking success 
was achieved by Meyer, who used a purely vegetable 
source of mucilage (7) (8) 


It is clear that when the epithelial lining of the 
enteric canal becomes incapable of supplying the mucin 
normally required to maintain the functional integrity 
of that tract, the time-honored resort to flax mucilage 
quickly and effectively corrects the situation by furnish- 
ing a clean and satisfactory mucilage of utmost safety. 


In respect to the safety of the use of flax mucilage 
as compared with gastric mucin, the following considera- 
tions are of interest. Among ‘the products which arise 
from the action of bacteria on amino acids are the 
amines. Arginine yields urea and ornithine, which in 
turn loses carbon dioxide to form putrescine, and lysine 
loses carbon dioxide to form cadaverine. These bases 
have similar properties and are found together in the 
products of protein putrefaction. They were among the 
first compounds to be isolated from the intestinal and 
other putrefaction decomposition products of protein and 
were originally called “ptomaines”. 


Tyrosine, on putrefactive decomposition, loses carbon 
dioxide to form the base tyramine, histidine similarly 
forms histamine, and tryptophane forms tryptamine. All 
have exceptionally powerful physiological action and are 
extremely poisonous. Histamine reduces arterial pres- 
sure to the shock level even in very small doses (a 
milligram or less per kilo of body weight). Histamine 
has been found by Abel at Johns Hopkins University 
to be the poison secreted by the skin of the African 
toad. Toad skin, according to Pliny, was a powerful 
medicine. This is another instance where one of the old 
folk remedies was found to be not so foolish as it 
appeared to be. 


Mucilages and mucins selectively absorb “ptomaines”, 
and this phenomenon operates advantageously in the 
case of flax mucilage, but may be disadvantageous in the 
case of gastric mucin. Flax mucilage, being of purely 
vegetable origin and having arisen in an environment 
free from products of protein putrefaction, is always free 
from histamine. When it is introduced into the ali- 
mentary canal, one of the excellent qualities it presents 
is that of serving to absorb selectively the “ptomaine’- 
like substances mentioned. In this fashion it greatly aids 
in the selective elimination of undesirable wastes. But 
gastric mucin, born in the alimentary tract and steeped 
instantly in the products of protein putrefaction, is almost 
invariably heavily contaminated with histamine and other 
poisonous products. Only the most careful treatment 
of the intestinal mucins will free them from these poisons, 
so that a very large measure of hazard has been recorded 
in their internal use for the human. 


It is said that young women of Bohemia, occupied 
in picking flax in the fields, are noted particularly for 
their fairness of skin. It is claimed that the clearness of 
complexion is due to their nibbling on the seeds as they 
work, thus securing an oil rich in the vitally essential 
linoleic acid, an abundance of fresh, clean flax mucilage 
to offer adequate bulk, natural lubrication and poison 
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absorbing avidity to the otherwise harmful accumula- 
tion of intestinal products. 
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FIRST AND SECOND DORSAL VERTEBRAE* 


JOHN M. WOODS, D.O. 
Des Moines, Iowa 


In discussing joint lesions of the first and second 
dorsal vertebrae, we are dealing with a spinal region pos- 
sessing many interesting and important anatomical, 
physiological and clinical features. Probably no other 
portion of the vertebral column is capable of producing 
more diverse symptoms, and few, if any, tax the technical 
judgment and skill of the osteopathic physician more, 


It will be well, at the beginning, to glance at a few 
facts known to every osteopathic physician. In reviewing 
the anatomy of these vertebrae, it is necessary to con- 
sider the corresponding ribs because of their exception- 
ally close relationship. All of us realize that these 
structures form the apex of the thorax and many of us re- 
member learning to list the forty-four structures passing 
through this space. Later we must discuss the manner 
in which these ribs limit the movement of this portion 
of the vertebral column. 


The vertebrae themselves present several features 
requiring notice. he spinous processes are not bifid, 
project backward and slightly downward and are usually 
straight. That of the first is exceptionally prominent. 
The transverse processes are large, rounded masses pro- 
jecting backward as well as outward. Each presents an 
articular surface for the tubercle of the corresponding 
rib, those of the first being smaller than those of the 
other dorsal vertebrae. The articular facets are mainly 
in the vertical plane but face upward more than those 
of the other thoracic vertebrae, thus allowing more rota- 
tion. The bodies also differ from the typical thoracic 
type in being less heart shaped and showing less thinning 
of their anterior portion. The body of the first presents 
two full and two half facets for the heads of the first 
two ribs, while that of the second has four demi-facets 
for the heads of the second and third ribs. It must be 
remembered these vertebrae are in the transitional region 
between cervical and typical thoracic vertebrae and 
exhibit some features of both regions. 


Movement in this region is less than in any other 
portion of the spine, due mainly to the shortness of the 
ribs and their firm attachment to the sternum. In a 
way, this provides a firm base for the freely movable 
cervical region just above, as well as forming a protec- 
tive cage for the enclosed thoracic viscera. The move- 
ments here are flexion, extension and rotation with 
lateral flexion. In all of these movements it is necessary 
to visualize the changes in relationship of the bodies, 
transverse processes, spines and articular processes as 
well as variations in tension of muscles and ligaments. 
Thorough knowledge of the normal relationships is in- 
valuable in the diagnosis and correction of osteopathic 
lesions of this region. 


Castlio' defines an osteopathic spinal lesion as a 
“roughly spherical area of diseased and disordered tissues 
having as its approximate center a disturbed spinal afticu- 
lation, and including within its diameter one or more seg- 


. *Delivered before the 38th A.O.A. Convention, Wichita, Kans., 
1934, 

1. Castlio, Yale: Principles of Osteopathy. Published by the Kansas 
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ments of the spinal cord and one or more pairs of sympa- 
thetic ganglia.” (Of course we must include the nerve 
fibers passing to and from these segments of the cord 
and the ganglia.) These diseased and disordered tissues 
consist of contracted or contractured muscles, variations 
in the intervertebral discs, shortened or stretched liga- 
ments, “locked,” adherent or ankylosed articular surfaces 
and edema or fibrosis of the tissues about the inter- 
vertebral foramina with a local acidosis, and a disturb- 
ance of normal balance of colloids and crystalloids. 

The segments of the cord, nerve fibers and sympa- 
thetic ganglia included in the regions affected by lesions 
of the upper two dorsal vertebrae influence many parts 
of the body. Voluntary motor impulses pass to part 
of the upper extremity, the upper two intercostal spaces 
and the deep spinal muscles in the upper dorsal region. 
This last group of muscles is very important in the 
production and maintenance of lesions of this region. 
The sensory distribution is to the inner surface of the 
arm, the posterior and ulnar surfaces of the forearm and 
hand, possibly a small portion of the upper part of the 
chest and a small area of skin near the first and second 
dorsal spinous processes. Reflex pains to these locations 
are of diagnostic value in pulmonary, cardiac and aortic 
diseases, as well as in osteopathic lesions of these ver- 
tebrae. We must remember that in addition to the sen- 
sory impulses, other involuntary afferent impulses from 
the muscles, the skin, the corresponding articulations, 
viscera and mucous membrane, constantly bombard the 
corresponding segments of the cord. These afferent im- 
pulses in turn influence efferent nerves which, in addition 
to supplying the above named structures, carry vaso- 
motor, secretory and other involuntary motor impulses 
to structures now to be named. From these upper two 
dorsal segments arise sympathetic fibers which first pass 
through the lesioned region, then through the cervical 
ganglia to be distributed to the head, neck and upper 
extremity, supplying such important structures as the 
eye, the salivary glands, the mucous membrane of the 
nose and throat, the thyroid gland and the heart. Of 
course cervical lesions may affect the cervical ganglia 
and further disturb these impulses. Other fibers pass 
directly forward to supply the lungs. If lesions of the 
upper dorsal are present, not only the corresponding 
segments of the cord are affected but also the conduc- 
tivity of these involuntary fibers and ganglia, since they 
lie within this region of diseased and disordered tissue, 
in contact with stagnant and abnormal body fluids. 

By understanding this pathology of the osteopathic 
lesion, we can better appreciate the variable and wide- 
spread disturbances which often follow lesions of the 
upper dorsal region. This knowledge of pathological 
changes is also an invaluable guide in directing thera- 
peutic measures. A most valuable maxim in therapeutics 
is to reverse the pathology, if possible, and if that is not 
possible, lessen the load upon the diseased tissue and 
prevent more damage by those measures which favor 
normal blood and nerve supply. 

To reverse the pathology of an osteopathic lesion, 
we restore nurmal mobility to immobilized articulations, 
we stretch contracted muscles and ligaments, we cause 
the blood and lymph to circulate freely through the 
entire lesioned region, we replace the bombardment of 
abnormal stimuli arising in the lesioned region by normal 
nerve impulses and change the region of diseased and 
disordered tissue to its former healthy condition. If such 
restoration is impossible, as in tuberculosis or severe 
arthritis of the spine, we reduce the strain upon the 
region to lessen irritation and allow nature to patch 
up the part by ankylosis. 

To approach this reversal of pathology from a prac- 
tical angle, we consider the technic which we apply to the 
patient. We do three main things to correct an osteo- 
pathic lesion. We manipulate soft tissue, we mobilize 
the “locked” articulation and we increase or maintain 
the range of motion. 

By soft tissue manipulation we “squeeze out” stag- 
nant blood and lymph, restore normal vasomotor tone, 
relax contracted muscles and thus allow normal impulses 
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to flow to the corresponding region of the cord. Too 
vigorous manipulation may defeat these objectives, and 
possibly, as Burns has shown, cause minute hemorrhages. 
The methods of soft tissue work are too well known to 
need description. Soft tissue manipulation of the upper 
dorsal region is of great value in acute conditions, espe- 
cially if the disease is in the upper half of the body. 


In mobilizing a “locked” articulation, we strive to 
apply our force either perpendicularly to the plane of 
the articular facets in order to drive them apart, or 
parallel to this plane to cause them to glide apart. The 
first method is probably more effective in breaking up 
adherent facets, but if continued too long becomes irri- 
tating. The second method seems more physiological, 
and in practice most fixed articulations can be adjusted 
that way. In doing corrective work in the upper dorsal 
region, it is important to lock the articulations above 
and below the lesion so that the force is expended upon 
the immobilized joint. This can be done from above 
by extreme flexion or extension or better yet by rotation 
in one direction, lateral flexion in the other direction 
and the required degree of anterior flexion. The lower 
of the two vertebrae in lesion can then be fixed by pres- 
sure with some part of the operator’s body, preferably the 
hand, placed against either the spine or the transverse 
process. 

Our last procedure, putting the joint through its 
normal range of motion, is very important if we are to 
secure complete normalization of the diseased and dis- 
ordered tissues in these lesioned parts. By these manipu- 
lations ligaments, muscles, adhesions and compressed 
intervertebral discs are physiologically altered, stagnant 
blood and lymph expelled, allowing fresh fluids to take 
their place, and normal trophic and reflex impulses re- 
established. These results may be obtained by complete 
flexion and extension, but best results usually follow 
rotation and lateral flexion with the region above in 
moderate anterior flexion and the region below fixed. The 
maneuver used may be repeated several times unless it 
causes too much irritation. 


In these three procedures there is a certain amount 
of overlapping, both in application and results. How- 
ever, if one or more of these procedures are used ac- 
cording to the needs of the individual case, and any 
corresponding rib lesions corrected, practically every os- 
teopathic lesion of the upper two dorsal vertebrae will 
show a return to normal structure and function with a dis- 
appearance of any related symptoms. Because of the num- 
ber and variety of these possible symptoms, the osteo- 
pathic physician, as well as his patients, will be well 
repaid for accurate diagnosis and careful treatment of 
lesions of this portion of the spine. 
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PHYSICAL EXAMINATION OF CHILDREN 
MAMIE E. JOHNSTON, D.O. 
Kansas City, Mo. 


Age enters much more into the examination and diag- 
nosis of disease in children than it does in the adult. In 
older children, the symptoms more closely resemble those 
found in the adult, and therefore, similar methods of 
examination can be used. We may say that the peculiarit 
of the symptomatic manifestations of the diseases of chil- 
dren occur during the first three years of life, before the 
child has learned to express itself and its feelings. It is 
during this period of life that our diagnostic ability is put 
to the test. We must make our examination and diagnosis 
almost solely from the objective symptoms. The diseases 
of the young child are not so peculiar; it is the patients 
themselves who are peculiar. Two facts, in relation to the 
disease conditions of this period of childhood, are always 
to be kept in mind by the physician: first, that patho- 
logical processes are few and that they are usually of the 
gastrointestinal tract, the heart, lungs, or brain; secondly, 
that functional derangements of almost any system of the 
body, especially the nervous system, are very common, 
and that they may prove fatal in from twelve to twenty- 
four hours, or that a speedy recovery may be made. The 
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symptoms of the diseases of children are very indefinite; 
many times autopsy fails to provide a diagnosis. 


From the foregoing statements, it would seem that 
the physician is up against a huge task with these little 
patients. He must not only examine and make a diagnosis 
on a very nervous, frightened, and oftentimes spoiled, sick 
child, but must also, at the same time, impress and allay 
the fears of the worried parents and kind friends and 
neighbors. 


The armamentarium of the pediatrician consists of 
two very important things, his head and his eyes. In view 
of the fact that the tiny patient can give little information 
to the physician, it is very important that a complete his- 
tory be obtained from the mother or the nurse. This 
usually can be accomplished at the first visit, and it will 
not be necessary to refer to it again. This history should 
begin with the health of the parents; the history of the 
mother’s health during the pregnancy; the number of chil- 
dren and their health; the environment in which the family 
has lived; the type of birth of this child; the causes of 
death of any of the immediate members of the family. 
This should be followed by a complete history of the 
child’s health, beginning with its birth; whether the child 
was born at term, or premature; instrumental or normal 
delivery; the weight of the child at birth and its method 
of feeding. Note the different steps in the progress of 
development — regular gain in weight, the time of the 
appearance of the teeth, the general muscular develop- 
ment, at what age did he first hold up his head, sit alone, 
walk; his ability to recognize persons and objects; at what 
age he talked. The muscular and mental development 
of the child during the first two years of life will be of 
much value in making a diagnosis. Include in the history, 
the diseases or previous illnesses of the child, particularly 
the infectious diseases, measles, scarlet fever, diphtheria, 
pertussis, mumps and influenza, with the history of the ill- 
ness, and the progress in recovery. The physician should 
note from the history of previous illnesses, what system 
of the body seems to be most usually affected, as the 
gastrointestinal or respiratory, and the history of attacks 
of similar nature as tonsillitis, indigestion, diarrheas, con- 
vulsions. Information should be obtained as to exposure 
to any of the infectious diseases. The habits and the train- 
ing of the child should receive the attention of the doctor. 


A complete history of the present illness should be 
taken; its onset, whether sudden or gradual; the principal 
symptoms noticed first, by the mother or nurse. If the 
attack is gastrointestinal in character, one should ascertain 
the relation of the occurrence of the symptoms to the 
taking of food, and the kind of food taken; whether there 
has been a change in the type of feeding; the presence or 
absence of vomiting, the condition of the bowels as evi- 
denced by the frequency and consistency of the stools. 
Nervous symptoms may be obtained by direct questions as 
to the soundness of sleep, restlessness, moaning, crying 
out, or other evidences of pain—occurrence of convulsions, 
delirium, etc. Other important symptoms are the presence 
of a cough, hoarseness, fever, nasal discharge, and the 
amount and character of the urine. 


The first step in the examination of the child is to 
gain its confidence. The ability of the physician to make 
friends with these little ones gets their codperation and is 
a great help in the subsequent examination. One should 
never try to force the examination, for very little will be 
accomplished either with the child or with the parents. 
One may converse with an older child or try to play with 
the sick child to help to secure its attention. While the 
doctor is trying to amuse the child and get its attention, 
he should use his head and eyes a great deal, and the 
amount of information that can be objectively secured 
toward a diagnosis of the case is surprising. While the 
child is lying in its bed or sitting upon the lap of the 
mother or nurse, before any actual physical examination 
is made, many important points may be noted. One may 
observe its nutrition and development; whether the child 
is well nourished, or whether it has a wasted appearance; 
its facial expression—bright and intelligent, or dull and 
stupid, happy or anxious, quiet or disturbed; whether the 
features are contracted from time to time as if by pain. 
Still without handling the child, one may observe its 
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respirations, whether they are rapid or slow, easy or 
difficult, costal or abdominal, snoring or mouth heaathine 
One may look for paralysis of the respiratory muscles, 
or marked dyspnea, as indicated by acute dilatation of 
the alae nasi. One may observe its posture, whether it 
lies upon its back, side or face, and whether the head is 
drawn back with general flexion of its extremities. The 
child with pneumonia usually lies upon its back with its 
arms over its head. One may examine its nervous system 
as evidenced by restlessness, excitability, drowsiness, or 
apathy; may look to the color of the skin, whether it is 
pale, cyanotic or jaundiced. Whether the lips are fissured 
or sore, and the amount of prostration. The cry of the 
child will be of help in examination. Does he cry from 
fright? Is it from nervousness or bad training? Is it due 
to general irritability? Is the cry from actual pain? One 
must differentiate the short, catchy cry found in acute 
pneumonia, the hoarse cry of laryngitis, the feeble cry 
of extreme exhaustion and malnutrition, and the sharp 
piercing cry of acute inflammatory conditions, especially 
when the child is touched. 


We have been able by the aid of a practical, trained 
eye to obtain a great deal of information merely from 
observation. All the while we have also been trying to get 
better acquainted with our little patient, and to gain his 
confidence. We are now ready to begin our physical ex- 
amination. The measurements are of value in the cases 
of underdevelopment, and they may also be of benefit in 
the acute conditions. The principal measurements are 
those of the head, chest and abdomen, and the length of 
the body. It should be remembered that the head is 
larger than the chest until the end of the first year, and 
after that time, the chest is larger. Any great dispropor- 
tion between chest and head is a sign of disease. 


The three physical signs, pulse, temperature and res- 
piration, should next receive our attention. The rate of 
the pulse is much less important than its force. Rates from 
150 to 180 are often found. A slow, irregular pulse is 
always significant. The pulse is often very much increased 
by excitement. The normal rate in infants up to three 
months is given by Holt as 120 to 150; two years, 100; 
3 to 6 years, about 90. The rate, depth and rhythm of 
the respiration should be carefully noted. Here, too, the 
nervous mechanism of control is not developed as in the 
adult and the rate will normally be much higher. The 
temperature in the child under five should be taken per 
rectum or axilla, preferably per rectum. The heat regulat- 
ing center is not fully developed in the young child, hence 
the temperature is subject to sudden and various changes. 
A temperature of 104 is not to be considered alarming in 
a child. It seldom remains high for more than a short 
period. It is the recurrent high temperature in the child 
that should cause concern. Ofttimes, alarming high tem- 
peratures occur in infants from artificial heat applied to 
the basket. 


The muscular development of the child is determined 
by how soon it holds up its head, sits alone, stands and 
walks. The average child will hold the head erect if the 
trunk is supported at the fourth month; will sit erect at 
from seven to eight months of age; between the ninth and 
tenth months, will first attempt to put weight on the feet; 
will walk at twelve or thirteen months. The principal fig- 
ures in the muscular development can be remembered 
easily by: Head up at four months, sit up at eight, walk 
at twelve. Variations are quite common, Among the chief 
causes for delayed muscular development may be men- 
tioned rickets, defective mental conditions, spinal paraly- 
sis, malnutrition, and any prolonged illness. 


The mental development of the child is determined 
by its reaction to its surroundings, its attitude to strang- 
ers, its facial expression, and later its talk and the coérdi- 
nation of the use of its arms and legs. The normal child 
recognizes objects at about six months. At the age of 
one year, the child will usually be able to say a word or two. 
During the second year, he will form sentences of two or 
three words. If no attempt is made to speak at the end of 
the second year, some mental defect may be present, or the 
child may be deaf. 


We now proceed to the local examination: looking 
for skin eruptions; examining the glands, cervical, axillary, 
and inguinal. The head is examined, paying particular 


104 BOOK NOTICES 


attention to the fontanels. (The posterior is closed at the 
end of the second month, the anterior at from eighteen 
to twenty-two months. Closure is not necessarily early in 
the well-nourished, nor slow in the undernourished. Clo- 
sure before the middle of the first year may mean arrested 
cerebral development, microcephalia. Delayed closure may 
indicate rickets, in which condition the fontanel may re- 
main open until two or three years of age. Large fon- 
tanels indicate cretinism, remaining open until eight or ten 
years of age. If the fontanels are wide open, there is rapid 
growth of the head, producing hydrocephalus). 


Inspection of the chest and abdomen, and a thorough 
examination of the spine, are very essential. Deformities 
of the chest in infants result from rickets, empyema, and 
cardiac disease; in older children, Pott’s disease. Marked 
enlargement of the abdomen may be due to chronic intes- 
tinal disorders, or the tympanites accompanying rickets. 
A careful examination of the spine should be made, paying 
special attention to lesions of the vertebrae and ribs. In 
childhood, lesions occur very often and easily, and the 
bony framework of the body is very plastic. For these 
reasons, much can be done for the future health of the 
child by special osteopathic care and examination of the 
structures of the body. 


The reflexes are not of great diagnostic significance 
in the child. 


Examination of the genitalia should be made routinely. 
This should not be overlooked in any case, and is espe- 
cially important in the highly nervous child. 


It is best to postpone the examination of the ears, 
nose and throat until the last, because of the excitement 
which this procedure causes in most of these little patients. 
The ears should be inspected for evidences of discharge 
or inflammation, the nose for discharge and adenoid tissue. 
The mouth and throat must be examined, especially the 
tonsils. It is a safe procedure to make a culture of all 
throat conditions at once. 


The physical examination should be supplemented 
with the usual laboratory procedures as may be indicated 
—the examination of the urine, blood, feces, and spinal 
fluid as the case may require. 


A thorough examination, as above outlined, will be 
found of great value to the physician, and its thorough- 
ness and its gentleness, always considering the nervous- 
ness of the child, will win the confidence of the parents 
as well as the child and will build a reputation for the 
physician in the handling of children and their diseases. 
The diseases of these little ones are practically the same 
as those of the adult, but it is the patient that represents 
the difference. The doctor who wins the love and con- 
fidence of the children of any family will have no difficulty 
in becoming the family physician of that and the coming 
generation. 

As to treatment, as osteopathic physicians, we will 
find that our therapy is pleasant to the little patients; 
that it is a specific for their diseases; and that drugs, on 
the other hand, are very often contraindicated in the treat- 
ment of diseases of children. 


Regular periodic and thorough examination of the 
child is of much importance, especially during the early 
years of life, and will insure a much more healthy adult 
life. Many deformities and many factors predisposing to 
disease in later life can be detected in the child, and their 
prompt correction can and will mean much in after life. 


“Oth and Locust Sts. 


Book Notices 


THE ANCESTRY OF THE LONG-LIVED. By Raymond 
Pearl and Ruth DeWitt Pearl. Cloth. Pp. 168. Price $3.00. Johns 
Hopkins Press, Baltimore, Md., 1934. 

This is a careful statistical study of the reasons for 
the long life of 1,579 persons studied who lived to the age 
of 90 or more. Much of the book is presented in the tech- 
nical phraseology of the statistician, but anyone with bio- 
logical training can gather an intelligent conception of the 
methods used and the conclusions reached and parts of it 
are interesting reading even to the average person who 
wants to know the answer. The investigators conclude 
that there are undoubtedly hereditary factors involved, but 
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they have not been able to decide whether these are trans- 
mitted in accordance with Mendelian formulae. 


BLOOD PICTURES: An Introduction to Clinical Haematology. 
By Cecil Price-Jones, M.B. Third Edition. Cloth. Pp. 72, with 5 col- 
ored plates and 7 illustrations. Price, $2.40. William Wood & Co., Mt, 
Royal and Guilford Aves., Baltimore, Md., 1933. 

A concise presentation for the general practitioner of 
recent advances in methods of blood examination with de- 
scriptions of the normal pictures. There are charts and 
other illustrations, including unusually good colored 
plates. 


THE CARE AND FEEDING OF CHILDREN. By L. Emmett 
Holt, Jr., M.D. 15th Edition. Cloth. Pp. 259. Price, $1.25. D. Apple- 
ton-Century Co., 35 W. 32nd St., New York City, 1934 


In this enlarged fifteenth edition the catechism form 
has been preserved and also the original plan of consider- 
ing the needs of the well child, rather than the sick. This 
edition is marked by a simplication of the feeding formulae 
and the virtual abandonment of raw cow’s milk. The book 
is a guide in the care of well children with the thought that 
the physician’s specific care will be enlisted in case of 
sickness. 


CHRONIC NASAL SINUSITIS AND ITS RELATION TO 
GENERAL MEDICINE. By Patrick Watson-Williams, M.D., Con- 
sulting Surgeon in Diseases of the Ear, Nose and Throat, Bristol Royal 
Infirmary. Cloth. Pp. 262, with 110 illustrations. Price, $5.00. William 
Wood & Co., Mt. Royal and Guilford Aves., Baltimore, Md., 1934. 


This is not the usual type of textbook with anatomic 
descriptions, discussions of ordinary methods of examina- 
tion and details of various radical operations. It is more 
concerned with the author’s conception of the sinus as a 
common seat of focal infection of far reaching importance 
(even if focal infection, in general, does seem to hold a 
smaller place in the world of medicine than it did for a 
time). The book contains careful descriptions of the au- 
thor’s methods of examination and calls attention to the 
need for careful technic in determining the presence of 
infection. The paper, printing, illustrations and binding 
are good. 


FROM MONS TO 1933. By Captain Gerald Lowry, F.R.G.S. 
Cloth. Pp. 133. Price, 5 shillings. Simpkin Marshall, Ltd., Stationers’ 
Hall Court, London, E.C.4, England, 1933. 


Gerald Lowry was a captain in the British army, 
blinded by a bullet cutting through his optic nerves. He 
studied massage and such osteopathy as he could learn in 
England and his name appears with great frequency in 
British magazines, and particularly newspapers, as an 
osteopathic physician. Two or three previous books have 
told something of his life and something of his conceptions 
of osteopathy. This volume is an attempt to bring his 
work to the attention of the British public, but it is not of 
a nature to build a correct or, it seems, even a favorable 
conception of osteopathy. 


In the space of about two pages, Dr. Still’s name is in- 
correctly given (possibly a typographical error); his work 
in the Union army is incorrectly stated; the date of the 
founding of the first college is misstated, the population 
of Kirksville is given as about 1,000; it is said that “the 
degree of D.O. possesses the same status in America as 
that of the degree in medicine”, that all the principal 
towns in the United States have osteopathic colleges, and 
that osteopathy has received recognition throughout Can- 
ada. While “stressing the importance and value of os- 
teopathy”, the author makes perfectly clear his belief that 
“there are many things which cannot be treated in any 
other way than by the ... art of the general medical 
practitioner”. 

He calls the scapulae the “shoulder girdle” through- 
out; he says that the weakest point in the human spine is 
in “the small of the back” and that “any shock to the 
head or shoulders will be sustained at this sensitive spot 
near the base of the spine”. Just as the innominates bal- 
ance the spine at its base, he says, the shoulder girdles 
[scapulae] “balance the spine above”. 

A large part of the book is given to treatment of the 
feet and we are assured that in a case of metatarsalgia, 
after the adhesions have been broken and the bones ma- 
nipulated into their proper place (it sounds as if it is done 
in one treatment), the feet “should never require treat- 
ment again providing the patient avoids past mistakes.” 

Osteopathic treatment cures dreadful corns because 
“the transverse arch of the foot is out of position and re- 
sponsible for the corms owing to the congestion of the 
part.” Bunions are more difficult to correct than corns, 
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but hammer toe “responds at once to manipulative treat- 
ment.” 


These are merely examples of the kind of material 
found on nearly every page. 

MORRIS’ HUMAN ANATOMY: A Complete Systematic 
Treatise. Edited by C. M. Jackson, M.S., M.D., LL.D., Professor and 
Director of the Department of Anatomy, University of Minnesota. 
Ninth edition. Fabrikoid. Pp. 1481, with 1166 illustrations. Price 
$10.00. P. Blakiston’s Son & Co., Inc., 1012 Walnut St., Philadelphia, 
Pa., 1933. 

This book has been a standard through the years, 
such as to render unnecessary such words of commenda- 
tion as any reviewer might write. This ninth edition has 
been revised throughout, with some sections entirely re- 
written. There are 253 new plates, 92 of them in color. 
The nomenclature includes the latest contribution of the 
Nomenklatur-Kommission (NK) immediately after the 
BNA terms. Names are given in bold face type and the 
relative importance of the various facts are indicated by 
two sizes of type. 

MODERN CLINICAL SYPHILOLOGY: Diagnosis, Treatment, 
Case Studies. By John H. Stokes, M.D., Duhring Professor of Derma- 
tology and Syphilology in the School of Medicine, University of Penn- 
sylvania. Second edition. Cloth. Pp. 1400, with 973 illustrations. Price 
$12.00. W. B. Saunders Co., West Washington Square, Philadelphia, 
1934. 

Although this work first appeared in 1926, yet the 
present edition has been three years in preparation and 
some two-thirds of the chapters have been completely re- 
written. It is an outstanding work of unusual value, 
whether to the student and the uninitiated or to the gen- 
eral practitioner and even the specialist. The ground is 
covered from first to last with the help of an imposing 
staff of collaborators and the help of the Co-Operative 
Clinical Group of five American University Surgical Clinics 
working in codperation with the United States Public 
Health Service. Its general form, its case records, its ex- 
cellent illustrations and its unusual index combine with 
its other outstanding features to make it a landmark. 


Current Medical Literature 
Abstracted by R. E. Duffell. D.O. 


Agranulocytic Angina Following Ingestion of 
Dinitrophenol 


Another case of dinitrophenol poisoning is reported 
in The Journal of the A.M.A. for July 28, 1934, by S. Ste- 
phen Bohn. A Jewish girl, aged 19 years, had taken 
“nitraphen” (the sodium salt of 2, 4 dinitrophenol) in order 
to reduce her weight. Physical examination of the pa- 
tient’s throat gave the following appearance: “Both ton- 
sils were covered with a white membrane. It was diffuse 
and extended on to both pillars on both sides. The spread 
of the membrane was not unlike that of diphtheria, al- 
though its color was not characteristic of a Klebs-Loef- 
fler infection. There was marked hyperemia of the pillars, 
soft palate and posterior wall of the pharynx. . 


“Forty-eight hours following admission [to the hos- 
pital] a rather extensive ulceration occurred within the 
upper pole of the right tonsil and the adjacent pillars 
and soft palate. . ” A smear of the throat showed 
mixed bacterial flora; culture of the throat smear showed 
mixed staphylococci and streptococci. 


The patient had a temperature of 104.4 F., perspired 
freely, was very hoarse and there was some cyanosis 
about the lips, but no rashes. Laboratory examination 
of the urine revealed albumin, three plus. A blood count 
showed: hemoglobin, 103 per cent (Sahli); red blood 
cells, 4,860,000 per cubic millimeter; white blood cells, 
1,150 per cubic millimeter, 

Treatment consisted of hot saline throat irrigations, 


powdered acetylsalicylic acid to the back of the tongue 
and an ice collar about the neck. Twenty cubic centi- 
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meters of pentnucleotide was given twice daily, intramus- 
cularly for four days, 30 cc. on the fifth day and 10 cc. on 
the sixth day. Blood transfusion of 250 cc. of whole blood 
was given as well as an intravenous infusion of 500 cc. of 
5 per cent dextrose. During the conduct of the case it 
was also necessary to use digifolin and put the patient 
into an oxygen tent. The patient recovered. In the hos- 
pital report it was stated that the impression of the con- 
dition as seen “was the recovery phase in malignant neu- 
tropenia with septicemia.” 


Neurasthenia, Visceroptosis, and Adrenal Inadequacy 


Herman J. Achard, in an article in the Medical Record 
for June 20, 1934, says that “‘neurasthenia’ is a blanket 
term ... the word means nervous asthenia or nerve ex- 
haustion ... but has no etiological significance.” Low 
blood pressure and insufficient adrenal functioning are 
frequently the cause according to European doctors quoted 
by Achard, and these same doctors have called neuras- 
thenia the “American disease” because it is so frequent in 
this country and because the conditions of life in America 
have a tendency to overstimulate and deplete the adrenal 
glands. Other investigators have found that viscerop- 
tosis is an important factor in adrenal exhaustion. It is 
Achard’s opinion that the etiology in many neurasthenic 
and visceroptotic cases may be found in the adrenals. He 
says, “To me, it does not seem at all far-fetched to as- 
sume that the adrenal glands may suffer from the conse- 
quences of an infection which may have been acute at one 
time but later became low-grade. The two most striking 
examples of such infections are influenza and tuberculosis 
. . . It is possible even that the adrenal inferiority may 
— =" fetal life if the mother is a chronic in- 
valid . 


Sudden Death After Injection of Human Serum 


In the Current Comment column of the editorial pages 
of The Journal of the A.M.A. for July 21, 1934, it is stated 
that “While normal human serum is presumably the least 
toxic therapeutic agent that can be used in attempting 
passive immunization of children, the opinion that such 
serum can be injected without danger into children is not 
justified by clinical experience.” It is reported by Euro- 
pean clinicians that such injection is followed by serious 
serum disease in approximately 3 per cent of the cases. 
Two explanations have been suggested for this serum re- 
action; one, bacterial contamination, and the other, cir- 
culating food proteins in the injected blood. As a pre- 
caution against the latter condition, it is suggested that no 
serum be withdrawn from donors until at least eight 
hours has elapsed after the last protein meal. It is re- 
ported that only one case of iso-allergic serum disease 
has been reported in American literature, although there 
are several unreported cases in the recent California ex- 
perience. 


Chronic Nonspecific Arthritis 


Benjamin H. Archer is of the opinion that diet, vac- 
cine therapy or the removal of foci will not materially 
affect an established case of chronic nonspecific arthritis. 
In The Journal of the A.M.A. for May 5, 1934, he names 
the two great types of nonspecific arthritis as rheumatoid 
(proliferative) and osteoarthritis (degenerative), but states 
that clinical experience does not corroborate this distinc- 
tion, as both forms may be present in the same patient. 
In regard to treatment, both types may require the same 
procedures. It is his opinion that these measures are “(1) 
the use of orthopedic procedures, first to combat and sec- 
ondly to overcome joint deformities; (2) the application of 
physical therapy, in its approved and accepted forms; (3) 
the administration of drugs to relieve pain, and (4) a cli- 
matic change from the humid and cold north to the warm 
and dry south.” 


Sciatica Neuralgia 


Emil D. W. Hauser, writing in The Journal of the 
A.M.A. for May 5, 1934, reports on the study of sixty cases 
of sciatica, which he defines as a reflex neuralgia along the 
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distribution of the sciatic nerve. He says that this particular 
syndrome, as distinguished from sciatica neuritis, is due to 
a disturbance of function. 


The origin of the pains may be attributed to muscular 
insufficiency or physical strain. The neurologic manifesta- 
tions are normal and roentgenograms negative. The sciatica 
is preceded by symptoms of lumbar and sacro-iliac muscular 
insufficiency, with intermittent or constant ache and tiredness, 
stiffness and soreness. During an acute attack there is muscle 
spasm in the lumbar region, a protective list, and Leségue’s 
sign is positive on the affected side. Between attacks the 
posture is poor and the curves of the back increased. In 
half of his sixty cases there was generalized fatigue and 
irritability. There are many signs of physical strain, often 
including weak feet and varicose veins. Localized pain is 
present usually over the lumbosacral angle or the sacro-iliac 
joint. In each of his cases there was definite relation be- 
tween static disturbance and sciatic symptoms. Hauser’s 
treatment is to remove the “functional insufficiency” by means 
of orthopedic measures such as rest in bed with bilateral 
Buck’s extension, local heat and salicylates. 


Diseases of Men 

In the editorial columns of Clinical Medicine and Surgery 
for May, 1934, it is stated, “There seems to be a rather gen- 
eral impression among the laity (in which, unfortunately, a 
considerable number of medical men appear to share) that 
all that is needed to produce disease is a certain kind of 
microbe. It is further stated that this attitude of mind can 
be excused in a lay person, but not in a physician. A physi- 
cian knows or should know that no human disease can exist 
apart from man and that microbes can give rise to diseases 
only when the human body lacks the protective factors to 
prevent such growth.” 


The editorial goes on to say that the clinician should 
study, “not only each of his patients, but also himself, to 
ascertain and record how his body reacts to the multitudinous 
changes in his environment—temperature, humidity, work, 
diet, rest, excitement, mental and emotional strain. . . .” That 
success in practice does not depend alone on an adequate 
knowledge of the basic sciences, but upon an intimate under- 
standing of man in the midst of his environment. 


The Status of Obstetric Analgesia, Amnesia and 
Anesthesia 


Leon S. Loizeaux, after twenty-five years of experience 
in attempting to alleviate the pain of women in childbirth, 
gives a report and his conclusion in The Journal of the 
American Institute of Homeopathy for August, 1934. After 
discussing the various drugs that have been used in the 
past, from chloroform to scopolamine and various combina- 
tions of both inhalation and spinal anesthetics, he offers the 
following suggestions: 

(1) That chloroform should be considered as dangerous 
for obstetrical use, except in the hands of most expert anes- 
thetists. 


(2) That the safest general anesthesia is ether and that 
ether, even in the most modern equipped hospital with ade- 
quate apparatus, should supplant or replace entirely nitrous 
oxide, ethylene or local infiltration. 


_ (3) That nitrous oxide and oxygen skillfully given is a 
satistactory analgesic and anesthetic for the second stage of 
labor. 


(4) That under general inhalation anesthesia there is 
always the possibility of eventual surgical delivery. 


(5) That the use of scopolamine or barbiturates in any 
other environment than the properly equipped hospital where 
adequate assistants and efficient nursing care is available, 
should be discouraged. 


(6) That limited knowledge of the cumulative effect of 
the barbiturates, especially “if combined with morphine, sco- 
polamine or rectal ether” necessitates a revision of present 
methods of resuscitation. 


(7) That the use of barbiturates intravenously be dis- 
couraged or restricted to cases under constant supervision 
of the obstetrician and in adequate surroundings. 


CURRENT MEDICAL LITERATURE 
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Whooping Cough and Its Treatment 


Norman Ellstein, writing in Clinical Medicine and Surg- 
ery for May, 1934, reports that he has had unsatisfactory 
results in treating whooping cough with the drugs recom- 
mended in the standard texts. He uses an elixir of gold 
tribromide (Elixir Bromaurate), the dosage being a tea- 
spoonful three or four times a day after meals and more 
often when necessary to control the coughing seizures. In 
twenty cases out of thirty, he reports that the cough subsided 
in three weeks; in seven cases in four weeks; in three cases 
in five weeks, 

When Ellstein first started using gold tribromide in 
whooping cough, he prescribed it in an aqueous solution, but 
discontinued the use of the solution in favor of the elixir 
because of the tendency of the aqueous solution “to undergo 
chemical changes with the formation of sediments.” 


Body Mechanics and Its Relation to Abdominal Pain and 
Visceroptosis 

This treatise on body mechanics by L. M. Hoffman, 
published in two installments in the August 15 and Sep- 
tember 5, 1934, issues of the Medical Kecord, was the thesis 
submitted by Dr. Hoffman to the Faculty of the Graduate 
School of Medicine of the University of Pennsylvania for 
the Degree of Master of Medical Science, for graduate 
work done in surgery. 


He states, “Aside from the x-ray examination, scolio- 
sis is revealed by one shoulder being on a lower level than 
its fellow. Inequalities in the level of the iliac crests with 
the patient in the erect position are detected by palpation 
and may give the clue to a short leg. Measurement of the 
length of the lower limbs from the anterior superior spine 
to the internal malleolus is very helpful. . . . In some 
cases of short leg the scoliosis disappears on sitting, just 
as it does in standing, after placing a lift under the foot of 
the short side. . . . In scoliosis with a single or ‘C’ curve, 
the higher shoulder is on the same side as the short leg, 
whereas in a double or ‘S’ curve, the low shoulder will be 
found on the side with the short leg.” 


He describes the sthenic and asthenic types of indi- 
viduals and the manifestation of poor body mechanics in 
these two. He gives the clinical symptoms that arise as a 
result of ptosis. His treatment for poor body mechanics 
consists in “exercises taught... for the purpose of loosen- 
ing up the contractured joints between the vertebrae and 
between the ribs and vertebrae; of flattening the lumbar 
curve; of rotating the pelvis in the direction of elevating 
the symphysis pubis; of holding the lower abdomen in but 
leaving the upper abdominal muscles relaxed; of widening 
the subcostal angle; of elevating the xyphoid; of increasing 
the anteroposterior diameter of the chest; of holding the 
head up and the chin in; and of making the patient ‘pos- 


x” 


ture conscious’. 


Pathological Changes of Muscles in the Common Diseases 
of Children 

In order to show a possible relationship between 
changes in spinal muscles following the usual diseases 
of childhood and the development of scoliosis, John G. 
Kuhns made an examination of the muscle tissue, obtained 
at autopsy from 100 children varying in age from pre- 
mature infants to fifteen years. A report of his findings 
is given in The Journal of Bone and Joint Surgery for July, 
1934, pp. 609-615. Specimens of the muscle groups which 
support the spine—rectus abdominis, the iliopsoas, and 
the erector spine—were taken. Pathological changes 
were found in sixty-three of the 100 children who died. 
Kuhns states, however, that many of these changes were 
undoubtedly only temporary and the muscles would have 
healed entirely if the child had not died. 


He gives forty references to other experimental work 
done on muscular changes and quotes one of these, 
Brooks, as showing, “where the circulation of blood and 
lymph is inadequate, degeneration of a muscle may be 
followed by complete resorption in seven to twelve days”, 
and replacement by fibrous tissue. 

When the repair of damaged muscle is delayed or 


incomplete, muscular weakness is an inevitable result. 
Clinical evidence of such weakness is seen in the com- 
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plaint of pain in the lower back and legs during convales- 
cence from a severe illness. Kuhns states that “clinical 
evidence, as well as the history of many patients with 
scoliosis, leads us to believe that such unrecognized 
muscular weakness often acts as the cause of scoliosis.” 


Physiotherapy in Fracture Treatment. 


Frederic Jay Cotton and Thomas Howard Peterson, 
writing in The Journal of Bone and Joint Surgery for July, 
1934, pp. 658-662, narrow the physiotherapy treatment of 
fractures down to heat, massage and active motion. They 
say that the installation of elaborate physiotherapy plants 
is probably “nowhere needed, certainly not for fracture 
treatment. A diathermy outfit is needed, perhaps a Smart 
machine [Morton-Smart model of the Bristow coil tor 
muscle stimulation]. Nothing else is important except 
a baker of some sort. The physiotherapy treatment of 
fractures should be, very definitely, not a matter of 
machines or apparatus.” If there is a fresh fracture, the 
author recommends that the first therapy should be mas- 
sage to cause rapid absorption of blood and lymph. Then 
comes reduction and fixation. Fixation apparatus should 
be devised to give opportunity for early massage without 
sacrificing security. There should be early mobilization 
of joints not specifically involved in the fracture. Such 
massage must be gentle but persistent. 


As soon as it is safe, active motion should begin. The 
physiotherapist is valuable if he can devise exercises, with 
the aid of gravity, which the patient can do himself, for 
after all it is the patient himself who must bring about 

a final cure. 


He concludes by stating: “The prescribing of ‘baking 
and massage’ in the routine way is not the use of physio- 
therapy, but a confession of ignorance as to what physio- 
therapy can do.” 


Therapeutic Hyperpyrexia 


In a symposium, appearing in the Medical Record for 
September 5, 1934, on the production of fever for the in- 
crease of the protective and defensive mechanisms of the 
body in a number of chronic afebrile diseases, Richard 
Kovacs reports that encouraging results were obtained in 
gonorrheal arthritis and multiple sclerosis, but that no 
definite improvement had been noted in three cases of 
rheumatoid arthritis under this treatment. The treatment, 
in general, consists of artificially raising the temperature 
of the body by the use of short wave radio apparatus to 
103-105 F. for an average of five hours at intervals from 
every other day in fully hospitalized patients to twice a 
week in patients staying overnight. 


Frank Hammond Krusen’s contribution to the sym- 
posium is on blood studies. He reports that “there is pro- 
duced after treatment a marked leukocytosis, there being 
approximately twice the number of white cells present 
before treatment.” There is also a slight drop in the red 
cell count and in the hemoglobin. 


Disraeli Kobak gives the history of the development 
of apparatus for giving therapeutic heat treatment and dis- 
cusses infrared, diathermy and finally radiathermy. The 
last named is a “form of radiation phenomenon that can 
pass through living tissue with even greater facility than 
diathermy .. .”” He states in conclusion, “While it is diffi- 
cult at this early date to dogmatize on its [radiathermy] 
future status in therapeutics, there is sufficient evidence at 
hand from which to draw broad conclusions of its clinical 
possibilities.” 


Lumbosacral Facetectomy for Relief of Sciatic Pain 


C. L. Mitchell writing in The Journal of Bone and Joint 
Surgery for July, 1934, pp. 706-708, states that “impingement 
of the fifth lumbar nerve in the lumbosacral intervertebral 
neural foramen should be suspected in all cases of sciatic 
pain that have not responded to adequate conservative 
treatment”. He reports a case of a young man upon 


whom operation was performed for the removal of the 
lumbosacral articular facets. Three and one-half months 
following the operation there had been no return of the 
sciatic pain. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
41: No. 8 (August), 1934 


Osteopathy. Andrew T. Still, D.O.—>p. 1. 

American Osteopathic Association Conciudes Successful Year—p. 1. 

Dementia Praecox. F. M. Still, D.O., Macon, Mo.—p. 2. 

Cardiac Affections. Arthur D. Becker, D.O., Kirksville. Mo.—p. 3. 

Sacro-iliac. F. P. Millard, D.O., Toronto, Ont. —p. 4. 

Surgical Clinics—1934 Postgraduate Course. — M. Laughlin, 
O., and E. H. Laughlin, Jr., D.O., Kishevite, Mo.— 

It Worth? H. G. Swanson, M.A., D.O., Pxitksville, Mo. 


Soup of Kirksville. —p. 9. 
. Still, Scientist and Reformer. M. A. Lane.—p. 11. 


41: No. 9 (September), 1934 


Convention News.—p. 1. 
Technic Nomenclature. 
Getting It Off the Chest. S. Maddux, D.O., Fustle, Colo.—p. 4. 
*The Schilling Blood > R. C. Slater, D.O., apace, Mo.—p. 5. 
Surgical Clinics—1934 Postgraduate Course. Birk 
Cardiac Affections. Arthur D. Becker, D.O irksvile, Mo.—+>. 7. 
Forty Years Ago in Lig I Journal of Osteopathy. —p. 
News of Kirksville.—p. 
Osteopathic Shrines in Kirksville. —p. 10. 
es of State Laws.—p. 
. Brady Again Boosts Osteopathy. —p. 13. 


The Schilling Blood Count.—A German hematologist, 
Victor Schilling, was the originator of a new and reliable 
method of making blood counts, which takes into consid- 
eration the different stages of growth of the white cells. 
Slater, in the first of a series of articles, gives the back- 
ground for the development of the method. He describes 
the old methods as being unreliable. Experience has taught 
clinicians that a low leukocyte or “poly” count does not 
always mean safety for the patient and has often mistold, 
for instance, a dangerous peritonitis. In addition to the 
relationship of the “poly” count to acute inflammations, 
the old systems assumed that an increased percentage 
of lymphocytes meant “chronic infection”; increased per- 
centage of eosinophiles, worms or some sort of anaphy- 
lactic condition; increased basophiles, were, as now, in 
the Schilling method, considered a mystery; monocytes, 
when increased, meant typhoid fever, amebic dysentery, 
Hodgkin's disease; and myelocytes, when seen in other 
than the leukemias, were counted and written down at the 
side of the report as “pathological cells”. 


Von Arneth is credited with an advance in blood 
counting methods. He studied the granular series of 
leukocytes or neutrophiles exclusively, distinguishing the 
various stages of growth from the myeloblast, progenitor, 
to the mature polymorphonuclear leukocyte. fie divided 
the neutrophiles into five groups and each group into 
three to five subgroups. Von Arneth contended “that as 
acute conditions progressed and the supply of mature 
neutrophiles were used up faster than they could be 
manufactured and matured, there resulted an increase in 
the younger forms of neutrophiles in the blood stream, 
due solely to... the destruction of the mature forms.” 


The difficulty experienced in this system was that it 
was not always possible to stain blood films clearly 
enough to be sure of the exact classification of cells. It 
was also found that the nuclear structure does not always 
indicate the age of the cell exactly, as toxic states would 
fix a cell at a certain stage and prevent its progression 
toward maturity. 


It remained for Schilling to elaborate on the system 
of Von Arneth and develop one which is more practical. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


30: No. 2 (August), 1934 


Occipito-Atlantal Lesions. Burton Edmiston, D.O., Los An- 
geles.—p. 7. 

*Congestive Heart Failure. C. L. Nye, D.O., Los Angeles.—p. 8. 

, Conservative Cesarean Section. Wayne Dooley, D.O., Los An- 
geles.—p. 12. 


Pruritus Ani. A. F. Beggs, D.O., Long Beach.—p. 13. 


Congestive Heart Failure—Nye gives the immediate 
cause of congestive heart failure as the inability of the 
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heart “adequately to discharge its contents forward.” 
Some of the more common underlying causes, in the 
order of their frequency, are: (1) Valvular defects; (2) 
hypertension; (3) coronary disease; (4) thyrotoxicosis; 
©) tachycardias; (6) congenital defects; (7) chronic lung 
efects. 


The only pathology characteristic of congestive heart 
failure is venous stasis and edema, the most important 
symptom of which is dyspnea. Other symptoms may be 
pain from liver engorgement, pressure symptoms from 
ascites, edema of lower limbs, cough, and blood tinged 
sputum from edema. 


The first signs of beginning congestive failure of 
the right side of the heart are those of venous stasis, while 
the signs of left side heart failure are those of pulmonary 
edema—dyspnea, hemoptysis, rales. The degree of venous 
pressure may be determined by the height to which a 
hand must be raised to cause collapse of the dorsal vein. 
In normal individuals the veins will collapse if the hand 
is raised even or slightly above the level of the heart. 


Differential diagnosis in the early stages of congestive 
heart failure must be determined from neurocirculatory 
asthenia, obesity, and poor physical training. In the latter 
conditions there is no liver engorgement and no increase 
of venous pressure. 


Treatment is directed toward building up the patient’s 
cardiac reserve and is described by Nye in five parts: 
Rest, medicinal treatment, mechanical treatment, diet and 
exercise. 


Rest is the most important factor. Nye believes 
every heart patient should have a good rest at night, 
with the use of morphia if necessary, since “one restless 
night will counteract days of careful nursing and treat- 
ment.” 


Diet is of little importance except that usually fluids 
are limited. Nye says that the “correction of osteopathic 
lesions should not be attempted in advanced cases—those 
in which the patient is short of breath while at rest or 
in bed. Manipulative relaxing treatment... is beneficial 
if given gently without exhausting or moving the patient 
too much.” 


THE COLLEGE JOURNAL, KANSAS CITY COL- 
LEGE OF OSTEOPATHY AND SURGERY 


18:257-288 (September), 1934 


*Acne Rosacea. George J. Conley, D.O., Kansas City, Mo.—p. 260. 
The Wichita Convention.—p. 264. 
Annual Meeting of the Associated Colleges of Osteopathy.—p. 270. 
The Values of an Internship at an Osteopathic Hospital. Louise 
Ferris-Swift, D.O., Kansas City, Mo.—p. 274. 
The Denver Polyclinic and Postgraduate Session.—p. 277. 
The Fifth Clinical Year.—p. 278. 
Dietetics. J. L. Jones, D.O., Kansas City, Mo.—p. 283. 


Acne Rosacea.—Conley gives the history of a severe 
case of acne which yielded only after specific osteopathic 
lesions were corrected, stimulation to the spleen was 
given and a carefully regulated diet was followed. The 
patient, a young woman, 31 years of age, had exhausted 
the allopathic skin specialists’ “bag of tricks” without 
results and had come to see what benefit osteopathy 
could offer. 


After a thorough physical examination, it was con- 
cluded that second dorsal and atlas lesions were respon- 
sible for imperfect tissue changes, the former due to its 
influence upon the nerve path to the adrenals, causing 
retention of waste material in the circulation, and the 
latter due to its effect on the nerve supply to the face, 
allowing the formation there of a point of low resistance. 


Osteopathic manipulative treatment was begun, daily 
at first, and was directed specifically to the correction 
of lesions and supplemented with fifteen minutes of 
thoracic pump treatment. Her condition improved after 
two weeks and after a month the skin was nearly normal 
in texture, and there were fewer eruptions than before 
treatment began. Improvement continued until the pa- 
tient had to leave the city and could not have osteopathic 
care. 


Three months later she returned and her condition, 
as far as her face was concerned, was almost a reversion 
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to the original plight. Osteopathic manipulative treat- 
ment was resumed, the same treatment being given as 
previously. Improvement was noted. 


After a process of trial and error, the patient found 
that she could not eat biscuits, waffles, butter rolls, 
chocolate, pork, jelly, preserves, sweets, such as rich cakes 
and cookies, without increasing the acne. The fat of 
chicken was also a trouble maker. However, she could 
tolerate honey, karo syrup and simple sweets. 


Those foods which made trouble were eliminated 
from the diet. But it was decided that in order to clear 
up the condition entirely, the body needed some additional 
stimulant. Stimulation of the spleen was incorporated into 
the daily treatment with surprising results. After the 
third or fourth treatment, there was a sudden and remark- 
able clearing of the skin with a disappearance of all the 
purplish masses. Her condition improved rapidly until 
now she has the proverbial “skin you love to touch.” 


She has learned to refrain from eating the forbidden 
foods. She can use no other kind of soap than pure 
castile. Cold creams and face powders are all unusable. 
For a powder base she applies calamine lotion and at 
night she applies zinc oxide ointment to relieve the 
roughening effect of the sun and wind. This is carefully 
washed off in the morning with pure soap. Conley states 
that the splenic stimulation evidently brought those va- 
rious antibody contents of the bloodstream which are 
stored in the spleen into contact with the chronically 
affected tissues. This in turn stimulated new formation 
of skin and resulted in a cure. 


THE BRITISH OSTEOPATHIC REVIEW 
LONDON, ENG. 


Vol. 1, No. 2 (April), 1934. 


Notes by the Editor.—p. 9. 

Osteopathy. Reprint of Walter Greenleaf’s Report on Osteop- 
athy from the Office of Education, Inited States Department of the 
Interior.—p. 10 

*Sciatica. R. W. Puttick, D.O., London, Eng.—p. 11. 

Research in Louisa Burns, D.O., Olive Bondies, 
D.O., South Pasadena, Calif. 

Manipulative Treatment Book Review.—p. 

An Interlude. William Cooper, Do, 
ng.—p. 

An Interesting Case of Nephritis. E. T. Pheils, D.O., Birming- 
ham, Eng.—p. 17. 


‘Look to the Lymphatics. Jean W. Johnston, D.O., London, 
Eng.—p. 18. 


Sciatica—Puttick says that it is necessary to differen- 
tiate two classes of sciatica, one in which the pain is due 
to direct irritation somewhere along the course of the 
sciatic nerve and the other due to a reflex in which pain 
is referred from a less sensitive point of injury to one of 
greater sensibility. (Head’s Law.) The former he calls 
a true neuritis and the latter a neuralgia. 

The true neuritic pain of the sciatic nerve is “due to 
inflammation of the nerve trunk or its branches or to 
pressure on the nerve roots or nerve trunks from con- 
stipation (rectal accumulations), pelvic tumors, gravid 
uterus, injury or disease of the spinal column, exostosis 
in the sacro-iliac region or along the femur.” 


Sciatic neuralgia is produced almost always by 
“strains or subluxations in the lower lumbar or sacro- 
iliac areas. Sciatica with a history of injury is almost 
always reflex.” 


Treatment of the neuritic type involves search for a 
focus of infection, tumor or exostosis. Treatment of the 
neuralgic type is mainly manipulative to correct subluxa- 
tions of the lower lumbar and sacro-iliac joints. 


STATE BOARDS 
Illinois 
O. C. Foreman, Chicago, osteopathic committeeman 


for the State Board, advises that examinations will be 
held on October 16, i7 and 18. 


New Mexico 
The new officers of the State Board of Osteopathic 
Examination and Registration are: President, L. M. Pear- 
sall, Albuquerque, reélected; vice president, Charles A. 
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Wheelon, Santa Fe, reélected; secretary-treasurer, Caro- 
line C. McCune, Santa Fe. 


Pennsylvania 


Ralph P. Baker, Lancaster, has been appointed to the 
State Board of Osteopathic Examiners, to succeed the 
late E. Clair Jones. 


West Virginia 


The next meeting of the West Virginia State Board 
of Osteopathy will be held in Huntington, February 11 
and 12, 1935, at the offices of Robert B. Thomas, 614 
Union Bank Bldg. Application blanks may be secured 
from the secretary, Guy E. Morris, 542 Empire Bank 
Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Des 
Moines, October 1-3, 1934. 


American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, Ohio, week of July 22, 1935. 
Program chairman, Wallace M. Pearson. 


Georgia state convention, Rome, June 7, 8, 1935. 


Indiana state convention, French Lick, October 10, 
11, 1934. Program chairman, Walter S. Grow. 


Kansas state convention, Manhattan, October 8, 9, 
1934. Program chairman, Thomas B. Powell. 


Michigan state convention, Detroit, October 31 and No- 
vember 1, 1934. Program chairman, D. W. Burdue. 


Missouri state convention, Kansas City, October 3-5, 
1934. Program chairman, D. S. Cowherd. 


Montana state convention, Butte, September, 1935. 


as England Osteopathic Association, Boston, May, 


“ee York state convention, Rochester, October 13, 14, 

Oklahoma state convention, Muskogee, 1935. Pro- 
gram chairman, H. C. Montague, Muskogee. 

South Dakota state convention, Rapid City, June, 
1935. Program chairman, Laurence S. Betts, Huron. 

Tennessee state convention, Tullahoma, May, 1935. 
Program chairman, G. W. Stevenson, Springfield. 

Texas state convention, Mineral Wells, May, 1935. 
Program chairman, Howard Coats, Tyler. 

Vermont state convention, Randolph, October 3, 4, 
1934. Program chairman, R. Kenneth Dunn, Brattleboro. 

West Virginia state convention, Clarksburg, June, 
=. Program chairman, Preston B. Gandy, Clarks- 
urg. 


AMERICAN OSTEOPATHIC SOCIETY OF 
AMBULATORY SURGERY 


A meeting of the pnw sd was held on September 9 
in the offices of M. Stedman, LeSueur, Minn. Charles 
E. Schoolcraft, Watertown, S. Dak., was the principal 
speaker, his subject being the treatment of hernia. Others 
who appeared on the program were: Clifford Dartt, Red 
Wing, Minn., “Electro-Coagulation of Tonsils”; E. J. 
Stoike, Austin, Minn., “Hemorrhoids, Diagnosis and 
Treatment.” 


At the business meeting the following officers were 
elected: President, Stewart, Minneapolis; vice 
president, Dr. Stoike; secretary-treasurer, Dr. Dartt. 

The October meeting will be held at Northfield, 
Minn., in the offices of Robert H. Clark. 


CALIFORNIA 
State Association 


The names of the officers of the California Osteo- 
pathic Association were published in THe JourNnat for 
August. Committee chairmen have been appointed as fol- 
lows: Membership, Lily G. Harris, Oakland; extension 
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education, W. W. W. Pritchard, Los Angeles; public 
health and child welfare, Katherine L. Whitten, Los Altos; 
publicity and public relations, Floyd L. Hanes, Pasadena; 
insurance, Charles H. Spencer, Los Angeles; convention 
program, W. W. Hopps, Jr., Los Angeles; legislation, 
Glen D. Cayler, Los Angeles; displays at fairs and ex- 
positions, Grant E. Phillips, Pasadena. 


East Bay Osteopathic Society 


A joint meeting of this society and the San Fran- 
cisco Osteopathic Association was held on August 30 at 
Oakland. This meeting was in the form of a celebration 
of osteopathy’s sixtieth anniversary and commemoration 
of Dr. Still’s birthday. Short talks were given by some 
of the “old-timers” who knew and studied under the 
“Old Doctor.” Josephine L. Peirce, Lima, Ohio, who 
had just returned from Pan Pacific Conference of Women 
in Honolulu, was the honor guest. An educational talk 
on osteopathy was given over Station KLX, immediately 
preceding the meeting. 


Long Beach Osteopathic Society 


The names of the officers of this society appeared in 
Tue JourNaL for July. Committee chairmen have been 
appointed as follows: Membership, Paul Ford; profes- 
sional education, Mary Gamble; hospitals, C. R. Poitevin; 
public health and education, Ione Ingles; program, Rich- 
ard Toler; publicity, William Blount; insurance, Elmer 
Clark; legislation, Henry Miles. 


Los Angeles Osteopathic Society 


A meeting was held on September 10. The members 
endorsed the proposal of the Lawyers’ Club favoring the 
extension of Federal credit to debtor clients and patients. 

The names of the officers of the society were pub- 
lished in THe Journat for July. Committee chairmen 
have been appointed as follows: Membership, Walter 
Hopps, Eagle Rock; professional education, W. W. W. 
Pritchard, Los Angeles; publicity, K. G. Bailey, Los An- 
geles; society program, Edward Davidson, Los Angeles; 
legislation, James Stewart, Los Angeles. 


San Fernando Valley Osteopathic Society 


This society, a branch of the California Osteopathic 
Association, was organized on May 26 and affiliated with 
the state association on July 20. Its territory includes 
some of the towns formerly part of the Los Angeles 
Osteopathic Society. 


The officers are: President, Ralph W. Lusby, San 
Fernando; and secretary-treasurer, Walter B. Hubach, 
Sherman Oaks; trustees, Sarah Murray, Newhall, and F. 
H. Gautschi, Van Nuys. 


San Joaquin Valley Osteopathic Association 


The names of the officers of the association were pub- 
lished in THe JourNat for June. Committee chairmen 
have been appointed as follows: Membership, Frank E. 
MacCracken, Fresno; professional education, Joseph C. 
Goodall, Fresno; public health and education, Roy F. 
Moorehouse, Visalia; publicity, Warren L. Nichols, 
Exeter. 


FLORIDA 
Duval County Osteopathic Medical Society 


At a meeting held in May, 1934, the following officers 
and committee chairmen, all of Jacksonville, were elected, 
but the names not yet reported in THe JourNac: Presi- 
dent, K. O. Waybright; vice president, Ida Ellis Bush; 
secretary-treasurer, Paul E. Duffé; membership, Truman 
J. Richards; professional education, Arthur G. Chappell; 
hospitals, H. B. Merner; ethics or censorship, Julia L. 
Kline; student recruiting, Dr. Duffé; public health and 
education, Dr. Merner; industrial and institutional serv- 
ice, Dr. Waybright; clinics, Dr. Kline; publicity, Dr. Way- 
bright; statistics, John H. Simson; convention program, 
Dr. Simpson; convention arrangements, Effie Feather; 
legislation, Dr. Chappell; professional development, Dr. 
Duffé; displays at fairs and expositions, Avis M. Withers. 
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HAWAII 
Territorial Association 


A meeting of the society was held on August 4 at 
Honolulu. Curtis H. Muncie, New York City, addressed 
the society on the subject of “Constructive Finger Sur- 
gery in the Treatment of Deafness.” 


IDAHO 


State Association 


F. H. Thurston, Boise, was re-elected secretary- 
treasurer of the Idaho Osteopathic Association. The 
names of the other officers were published in THE JouRNAL 
for August. Committee chairmen have been appointed as 
follows: Membership, Dr. Thurston; professional educa- 
tion, L. D. Anderson, Boise; hospitals, C. R. Whitten- 
berger, Caldwell; ethics or censorship, A. E. Johnson, 
Rupert; student recruiting, George A. Aupperle, Idaho 
Falls; public health and education, Earl Warner, Cald- 
well; industrial and institutional service, Dr. Whitten- 
berger; clinics, Emma Crossland, Twin Falls; statistics, 
Andrew McCauley, Idaho Falls; convention program, Dr. 
Whittenberger; convention arrangements, Dr. Thurston; 
legislation, Drs. Thurston and Whittenberger; professional 
development, Dr. Anderson; displays at fairs and exposi- 
tions, Grace Parker, Pocatello. 


Boise Valley Osteopathic Association 


A meeting of the society was held on August 16 at 
Boise. R. E. Cochrane, Boise, was the principal speaker. 


ILLINOIS 


Chicago West Suburban Osteopathic Society 


A meeting of the society was held on September 15 
at Geneva. R. C. McCaughan, Chicago, gave a talk on 
some recent developments in the F.E.R.A. situation in 
Illinois. S. V. Robuck, Chicago, presented motion pictures 
of his recent travels through Italy, Germany, Switzer- 
land, and other European countries. 

The October meeting will be held in Oak Park on 
the 20th. 


LaSalle County Osteopathic Association 


Officers of this association were elected at a meet- 
ing held on September 7 at LaSalle. They are as follows: 
President, R. F. Purinton, Ottawa; vice president. Geral- 
dine Moriarty, Ottawa; secretary-treasurer, R. M. Mount, 
Ottawa. 


Sixth District Illinois Osteopathic Association 


A meeting of the association was held on Septem- 
ber 6 at Springfield. Robert Clarke, Chicago, spoke on 
coronary thrombosis. 

Officers were elected as follows: President, H. E. 
Sommerville, Decatur; secretary-treasurer, W. J. Trainor, 
Springfield. 


IOWA 


Polk County Osteopathic Association 


The names of the officers were published in THE 
JournaL for June. Committee chairmen, all of Des 
Moines, have been appointed as follows: Membership, 
James A. Humphrey; censorship, John M. Woods; public 
relations, S. H. Klein; publicity, Rachel Woods; legisla- 
tion, Paul L. Park. 


Van Buren County Osteopathic Society 


A meeting of the society was held on September 6 
at Ottumwa. John H. Denby, Kirksville, Mo., spoke on 
the subject “Obstetrics” and Donald C. Delbridge, Kirks- 
ville, Mo., on the subject “Schilling Blood Count.” 

The next meeting is scheduled to be held on October 4 
at Farmington. 
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KANSAS 

Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 


. A meeting of the society was held on August 14 at 
Liberal. 


The Southern Kansas Osteopathic Association 


A meeting of the association was held on September 
11 at the hospital of J. F. Tout and W. H. Youle at Well- 
ington. Plans were made to fight legislation antagonistic 
to osteopathic interest in the next meeting of the state 
legislature. 

_ Officers were elected as follows; President, Dr. Tout; 
vice president, J. B. Donley, Kingman; secretary-treasurer, 
F. D. DeOgney, Norwich; program chairman, R. R. Wal- 
lace, Caldwell. 

The next meeting of the association will be held on 
October 23 at Oxford. 


Verdigris Valley Osteopathic Association 


A meeting of the association was held on September 
13 at Fredonia. Speakers for the evening were: Earl 
Logsdon, Sedan, and J. K. Frater, an optometrist. 


MASSACHUSETTS 


Worcester District Osteopathic Society 


At a meeting of the society held on May 17, 1934, the 
following officers were elected: President, Wilger L. 
Jones, Worcester; vice president, Manford R. Spalding, 
Auburn; secretary-treasurer, Edith F. Jewell, Worcester. 
Committee chairmen are: Membership, Richard Jenkin, 
Worcester; professional education, Harold P. Frost, 
Worcester; hospitals, L. M. Bishop, Worcester; censor- 
ship, Mary M. Fletcher, Worcester; student recruiting, 
George W. Reid, Worcester; public health and education, 
Manford R. Spalding, Auburn; industrial and institutional 
service, Albert E. Doe, Worcester; clinics, Dr. Bishop: 
publicity, Amos Clarkson, Worcester; statistics, L. W. 
Osborn, Worcester; convention program, C. W. Bruning- 
haus, Worcester; convention arrangements, Dr. Reid; 
legislation, Olive B. Williams, Worcester; professional 
development, Dr. Frost; displays at fairs and expositions, 
Henry H. Elfvin, Worcester. 


MICHIGAN 


Ingham County Osteopathic Association of Physicians 
and Surgeons 


The officers and committee chairmen, all of Lansing, 
of this association, formerly known as the Lansing Osteo- 
pathic Association, are as follows: President, V. C. 
Symmons; vice president, T. M. Neumeister; secretary- 
treasurer, C. T. Liebum; membership, L. J. Green; profes- 
sional education, E. C. Carpenter; hospitals, W. C. 
Jackson; student recruiting, Robert Lane; public health 
and education, C. H. Britton, East Lansing; industrial and 
institutional service, E. A. Seelye; clinics, Dr. Jackson; 
publicity, F. Hoyt Taylor; statistics, Mark Carpenter; 
legislation, Dr. Taylor. 


MINNESOTA 


Tri-County Society of Osteopathic Physicians and 
Surgeons 


C. E. Stoike, Zumbrota, reports that the regular 
monthly meeting of this society was held on September 
13 at Red Wing. The meeting was devoted to a general 
discussion. 

The October meeting is scheduled to be held with Dr. 
Stoike. 


MISSOURI 


Central Missouri Osteopathic Association 
The August meeting was held on the 16th at Cen- 
tralia. H. A. Gorrell, Mexico, gave an address. 


T. R. Turner, Madison, reports that the September 
meeting was held on the 13th at Mexico. Dr. Gorrell was 
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honored on account of his appointment to the state board 
of examiners. T. M. Mathews, M.D., Coroner of Pike 
County, spoke on the duties of his office. 

Officers were elected as follows: President, A. L. 
Garrison, Centralia; vice president, C. M. Browning, 
Louisiana; secretary-treasurer, Dr. Turner, Madison; trus- 
tees, R. W. Van Wyngarden, Mexico; A. F. Berkstresser, 
Eldon; Dr. Garrison; Dr. Turner, and M. A. Jones, Boon- 
ville. 

The November meeting is to be held jointly with the 
Northeast Missouri Osteopathic Association at Louisiana. 


St. Louis Osteopathic Association 


S. C. Bartholomew reports that the first meeting since 
the summer vacation was held on September 11. John H. 
Styles, Jr., Kansas City, spoke on the subject, “Your Feet 
and Your Efficiency”. Reports on the national conven- 
tion were heard from Collin Brooke, William F. Engle- 
hart, and J. Lincoln Hirst. A. T. Styles gave his impres- 
sions of the postgraduate course which he attended at 
Kirksville this summer. 


Officers were elected as follows: President, Sam H. 
Leibov; vice president, Irl R. Hicks; secretary-treasurer, 
Dr. Bartholomew. Trustees, for one year, E. J. Brais; 
for two years, J. C. Jeffrey and E. M. Moore. Committee 
chairmen were appointed as follows: Program, Dr. Hicks 
and C. Rivers Schmidt; publicity, Dr. Brooke and Dr. 
Brais; sick, Pearl Thompson and Alta B. Jayne; legal 
and legislative, Q. L. Drennan and E. E. Farley; member- 
ship, Dr. Bartholomew and E. A. Barnicle; auditing, H. 
W. Oldeg and Wm. F. Englehart; ethics, H. F. Goetz and 
F. J. Meyer; hospital, Dr. Hicks, W. E. Bailey, and J. E. 
Sommers. 


Northeast Missouri Osteopathic Association 


A meeting of the association was held on August 16 at 
Canton. George M. Laughlin, Kirksville, spoke concern- 
ing the national convention at Wichita. A. D. Becker, 
Kirksville, also gave an address. 


Southeast Missouri Osteopathic Association 


A meeting of the association was held on September 
9 at Chaffee. Edward Gahan, Perryville, gave a paper on 
the diagnosis and treatment of diseases of the ear, nose 
and throat. 

Officers were elected as follows: President, Neil John- 
stone, Jackson; vice president, J. L. Margreiter, Flat 
River; secretary-treasurer, L. M. Stanfield, Farmington. 


West Central Missouri Osteopathic Association 


The association held its annual picnic on August 23 
at Recreation Lake. Among the speakers were Louise 
Ferris-Swift, Yale Castlio and George J. Conley, all of 
Kansas City. 


MONTANA 
State Association 


The thirty-fourth annual convention of the Montana 
Osteopathic Association was held on September 2 to 5 
at Great Falls. Sessions of the Northwest Society of 
Osteopathic Proctologists were held on September 2. 
The main convention opened on September 3. The scien- 
tific program was as follows: “Anatomy and Histology of 
the Autonomic Nervous System”, Wm. W. W. Pritchard, 
Los Angeles; “Physiology of the Autonomic Nervous 
System”, Dr. Pritchard; “Foot Technic”, Jack E. Cox, 
Lewistown; “Spinal Technic”, George Payne, Columbus; 
“Care of Fractures and Industrial Accident Work”, George 
A. Townsend, Livingston; “Pathology of the Autonomic 
Nervous System”, Dr. Pritchard; “Osteopathy’s Necessi- 
ties”, Russell C. McCaughan, Chicago; “The Autonomic 
Nervous System in Diseases”, Dr. Pritchard; “Infantile 
Paralysis”, discussions by Paul I. Needham, Butte, Asa 
Willard, Missoula, and Dr. Pritchard; “Manipulation in 
Relation to the Autonomic Nervous System”, Dr. Pritch- 
ard; “Problems of Practice”, Keith S. Lowell, Eureka; 
“The Care of the Industrial Accident Patient”, F. O. Har- 
rold, Fairview; “Economic Trends”, Dr. McCaughan; 


“Osteopathic Problems”, Dr. Willard; “Osteopathic Ther- 
apeutics”, Dr. Pritchard. Motion pictures were shown on 
obstetrics. 

Officers were elected as follows: President, F. L. An- 
derson, Miles City; vice president, Gordon A. Dutt, Great 
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Falls; secretary-treasurer, J. H. Strowd, Glendive; trus- 
tees, W. E. Dean, Bozeman and C. G. Sundelius, White- 
fish. The retiring secretary-treasurer, W. C. Dawes, 
Bozeman, had served in that capacity for twenty-three 
consecutive years, and had also been secretary-treasurer 
one other year and president one year. 


NEBRASKA 
State Association 


The annual convention of the Nebraska Osteopathic 
Association was held on September 24 and 25 at Colum- 
bus. The scientific program included the following lec- 
tures: “Osteopathic Pathology” and “Osteopathic Diag- 
nosis” by C. Gorham Beckwith and Wm. Fraser Strachan 
of the Chicago College of Osteopathy; “Fundamentals of 
Technic” and “Anterior-Posterior Spinal Curves” by J. A. 
Stinson, also of the Chicago college. The Chicago men 
demonstrated osteopathic technic. Addresses were also 
given by A. D. Becker, Kirksville, Mo., “The Osteopathic 
Lesion” and Harvey A. Salmen, Tecumseh, “More Thor- 
ough Diagnosis in General Practice”; Harold R. Shickly, 
Lincoln, “Athletic Injuries”; Dr. Becker, “Applied Oste- 
opathy—Some Newer Ideas in Technic”; Harold I. Ma- 
goun, Scottsbluff, “Body Chemistry and Osteopathic Treat- 
ment”; Helen Magoun, Scottsbluff, “Chemical Reactions 
of Body Fluids”; Bruce L. Ross, Central City, “Blood Sedi- 
mentation Test”; Dr. Becker, “Cardiac Pathologies—A 
Classification”. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The fall meeting was held on September 21 and 22 at 
Templeton, Mass., too late to be reported in this number 
of Tue JournaL,. The program, however, as published 
in advance was as follows: “A Low Back Symposium”, 
Gervase C. Flick, Boston, Mass.; “Posture”, E. Heath 
Clark, Newton Center, Mass.; “Treatment Discussion”, 
Ray Fessenden, Athol, Mass., Floyd Moore, Brookline, 
Mass., and Richard E. Martindale, Providence, R. L; 
“Osteopathy’s Problems Today”, R. Kendrick Smith, Bos- 
ton; “Diagnosis and Treatment of Common Lesions of 
the Knee”, Dale S. Atwood, St. Johnsbury, Vt.; “Treat- 
ment Discussion”, George C. Taplin, Boston; “Profes- 
sional Insurance: A New Proposition”, Charles W. Wood, 
Holyoke, Mass.; “The Relationship of the Ankles and 
Knees to the Lower Back and Posture”, Olive B. Wil- 
liams, Worcester, Mass.; “Treatment of Acute Pathologies 
of the Ankle”, C. W. Bruninghaus, Worcester, Mass.; 
“Specific Foot and Ankle Technic”, Frank C. Nelson, 
Malden, Mass., and Dr. Taplin; “The Newer Methods of 
Upper Dorsal Technic”, Dr. Fessenden, and J. Oliver 
Sartwell, Boston. 


NEW JERSEY 


Southern New Jersey Osteopathic Society 
The regular meeting of the society was scheduled for 
September 15 at Atlantic City. C. Haddon Soden, Phila- 
delphia, was to speak on the subject “Problems of Treat- 
ment in the Cervicodorsal and Dorsolumbar Areas”. 


NEW MEXICO 
State Association 


The fourth annual convention of the New Mexico As- 
sociation of Osteopathic Physicians and Surgeons was held 
on September 7 and 8 at Santa Fe. The program as printed 
in advance was as follows: “Address of Welcome”, Caro- 
line C. McCune, Santa Fe; “Professional Education”, L. 
M. Pearsal, Albuquerque; “Low Back Technic”, H. R. 
Gibson, Clovis; “Surgical Consideration of the Gall-blad- 
der”, I. D. Miller, Denver, Colo.; “Obstetrics from an 
Osteopathic Viewpoint”, Nora K. Wise, Espanola; “Bed- 
side Technic,” C. M. Bueler, Tucumcari; “Heart Disease 
After Fifty—Its Detection and Treatment”, R. R. Dan- 
iels, Denver, Colo.; “The Elliot Treatment of Pelvic In- 
flammations”, H. S. Rouse, Roswell; “The Value of the 
White Blood Count”, R. B. Head, Denver, Colo.; “Diag- 
nosis of Thoracic Disease”, Dr. Daniels; “Researches in 
Body Chemistry and Their Relation to Osteopathic Fun- 
damentals”, H. I. Magoun, Scottsbluff, Nebr.; “Tubercular 
Cases Under the Care of the Osteopathic Physician”, D. 
L. Clark, Denver, Colo.; “Recent Developments in Intra- 
venous Therapy”, H. D. Taylor, Raton; “Preoperative 
Preparation of the Surgical Patient”, Dr. Miller; “Consid- 
eration of the Urological Tract”, P. A. Witt, Denver, 
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Colo.; “Osteopathy’s Necessities and State Medicine”, 
Russell C. McCaughan, Chicago, Executive Secretary of 
the A.O.A. 

Officers were elected as follows: President, H. E. 
Donovan, Raton; vice president, C. Merwin Bueler, Tu- 
cumcari; secretary and editor of the New Mexico Bulletin, 
L. C. Boatman, Santa Fe. 


NEW YORK 
Western New York Osteopathic Association 


The name of the treasurer of the association is Percy 
L. Weegar, Buffalo, and not as published in THE JouRNAL 
for June. 


OHIO 
Second (Cleveland) District Osteopathic Society 


Cc. A. Purdum, Cleveland, reports that the first regu- 
lar monthly meeting of the society was held September 
10 at Cleveland. W. D. Jamison, of the Bashline-Ross- 
man Osteopathic Hospital, Grove City, Pa., was the guest 
speaker and his subject, “The Electro-Cardiogram and Its 
Interpretation”. 


Fourth (Columbus or Central) Ohio Osteopathic Society 


Frances L. White, Columbus, reports that a meeting 
of the society was held on September 6 at Newark. Fol- 
lowing a short business meeting a public meeting was held 
in the Newark High School Auditorium with A. G. Hil- 
dreth, Macon, Mo., as the guest speaker. 

Committee chairmen have been appointed as fol- 
lows: Program, J. H. B. Scott, Columbus; membership, 
Alice P. Bauer, Delaware. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 


A meeting of the association was held on September 
1 at Weleetka. The program was given as_ follows: 
“Treatment of Malaria”, H. C. Montague, Muskogee; 
“Ear, Eye and Throat”, G. H. Meyers, Tulsa; “Legisla- 
tion”, R. C. Boyd, Wewoka; “Surgery”, Robert Mon- 
tague, Oklahoma City. 


OSTEOPATHIC SOCIETY FOR THE 
ADVANCEMENT OF PHYSIOTHERAPY 


A meeting of the society was held on September 9 
at Lancaster, Pa. Ralph P. Baker, Lancaster, presented 
a paper on the subject “The Thyroid Gland.” G. T. Hay- 
man, Doylestown, demonstrated an injection method for 
the treatment of varicose veins and John W. Allen, Wil- 
mington, Del., held a clinic on proctology. George Ellis, 
Philadelphia, demonstrated foot technic and H. Walter 
Evans, Philadelphia, gave a demonstration of the Elliot 
treatment. Warren A. Sherwood, Lancaster, and Guy W. 
Merryman, Collingswood, N. J., also took part in the 
clinic. 

The next meeting is scheduled for October 14 at 
Doylestown. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Society 


A recreation meeting of this society has been an- 
nounced to take place on October 6 at Pocono Manor Inn, 
Stroudsburg. 


RHODE ISLAND 
State Association 


The first fall meeting this year of the society was held 
on September 13 in the osteopathic hospital at Providence. 
Eva W. Magoon, Providence, spoke on the national con- 
vention at Wichita. After the meeting the professional 
board of the hospital met to complete plans for the or- 
ganization of the staff for the new out-patient depart- 
ment. 


TEXAS 
Dallas County Osteopathic Association 


The names of the officers of this association were pub- 
lished in THe JourNaL for July. Committee chairmen, all 
of Dallas, have been appointed as follows: Professional 
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education, Mary Bedwell; student recruiting, Gladys Pet- 
tit; public health and education, J. W. McPherson; clinics, 
George Hurt; publicity, Sam Sparks; ways and means, 


H. L. Betzner; convention program, A. O. Scharff; legis- 
lation, Sam Scothorn. 


Southeast Texas Osteopathic Association 


The names of the officers of the association were pub- 
lished in THE JourNaAL for May. The names of the com- 
mittee chairmen, not yet published, are as follows: Mem- 
bership, E. M. Bailey, Houston; professional educution, J. 
R. Alexander, Houston; hospitals, Ben Haymen, Galves- 
ton; censorship, C. L. Farquharson, Houston; student re- 
cruiting, Reginald Platt, Jr., Houston; public health and 
education, D. W. Davis, Beaumont; industrial and institu- 
tional service, I. K. Morehouse, Beaumont; clinics, Earl 
E. Larkins, Galveston; publicity, A. Miller, Houston; sta- 
tistics, Houston A. Price, Houston; convention program, 
Dr. Davis; convention arrangements, Aldine Hammon, 
Port Arthur; legislation, Dr. Bailey, Houston; profes- 
sional development, W. V. Cooter, Houston; displays at 
fairs and expositions, Wiley Jones, Orange. 


VERMONT 
State Association 


The Vermont Osteopathic Association conducted a 
summer convention on August 19 at Port Kent, N. Y. 
session of brief lectures of professional interest occupied 
an important part in the program. 

The annual convention of the association will be held 
October 3 and 4 at Randolph, Vt. 


WASHINGTON 
State Association 


The names of the officers of the Washington Osteo- 
pathic Association, Inc., were published in THe JourNAL 
tor August. Committee chairmen have been appointed as 
follows: Membership, W. R. Fishleigh, Spokane; profes- 
sional education, G. H. Parker, Seattle; hospitals, W. E. 
Waldo, Seattle; censorship, S. M. Pugh, Seattle; student 
recruiting, C. C. Heckman, Seattle; public health and edu- 
cation, J. F. Poynter, Davenport; industrial and institu- 
tional service, R. G. Sharninghouse, Bellingham; clinics, 
Hattie Slaughter, Seattle; publicity, W. J. Siemens, Se- 
attle; statistics, L. H. Walker, Ellensburg: convention 
program, Norman H. Dorn, Tacoma; legislation, M. R. 
Kint, Bremerton; professional development, W. A. New- 
land, Seattle; displays at fairs and expositions, Eva Mc- 
Kay, Mabton. 


Iking County Osteopathic Association, Inc. 


The names of the officers of the association were pub- 
lished in THE JourNAL for August. Committee chairmen, 
all of Seattle, have been appointed as follows: Member- 
ship, A. B. Cunningham; professional education, E. R. 
Lyda; hospitals, W. E. Waldo; censorship, Henrietta 
Crofton; student recruiting, F. M. B. Merrithew; public 
health and education, G. W. Brusso; industrial and insti- 
tutional service, L. J. Bingham; clinics, J. T. Slaughter; 
publicity, G. H. Parker; statistics, C. L. Bonham; pro- 
gram, T. R. Rickenbacher; convention arrangements, W. 
J. Siemens; legislation, A. B. Ford; professional develop- 
ment, W. A. Newland; displays at fairs and expositions, 
Mina Westhold. 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 


A meeting of the association was held on August 29 
at Wellsburg. 


WISCONSIN 


Milwaukee District Osteopathic Society 
Robert L. Simon, Milwaukee, reports that the first 
fall meeting this year was held on September 13 at 
Milwaukee. J. J. McCormack, Sheboygan, spoke on the 
subject “Sacro-iliac and Lower Lumbar Lesions.” 


BRITISH OSTEOPATHIC ASSOCIATION 


A meeting of the association was held on July 18 at 
London. Alexander. F. McWilliams, Boston, Mass., who 
was visiting England at the time, gave a lecture at the 
meeting on osteopathic lesions and demonstrated technic. 
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CAFFEINE-FREE COFFEE 


Only in recent years has coffee, 
with the flavor and aroma unim- 
paired, been readily available in the 
harmless caffeine-free form which 
many osteopathic physicians recom- 
mend to patients to whom caffeine 
is harmful. 


Caffeine-free coffee has been con- 
stantly improved and the methods of 
extracting caffeine have been per- 
fected chiefly through extensive and 
costly research under the direction 
of W. K. Kellogg. Now, the finest 
coffee beans obtainable are put 
through the de-caffeinating process 
without affecting their taste. As a 
result, people who have been forced 
to abstain from ordinary coffee can 
enjoy this beverage without caffeine. 
The caffeine-free coffee is increasing 
in popularity. It is being used also 
for making coffee desserts and coffee 
drinks as it has none of the caffeine 
bitterness of ordinary coffee. 


There are several groups of patients 
who suffer from functional disturb- 
ances which are usually aggravated 
by the use of coffee containing caf- 
feine. Many in these groups, who 
have been advised to give up coffee, 
can have their desire for a beverage 
tasting exactly like coffee satisfied by 
the use of Kaffee-Hag. Some of the 
conditions in which ordinary coffee 
is considered harmful are: 


(1) Overstimulation of the sympa- 
thetic nervous system. This is a fa- 
miliar condition which is often caused 
by worry, lack of sleep, digestive 
disturbances, stimulants at late hours, 
unusual concentration at work and 
derangements of function of the en- 
docrine glands. 


(2) Heart conditions. While there 
is much conflicting testimony on the 
effects of caffeine-containing coffee 
on certain heart disorders, many au- 
thorities permit coffee in the diet 
when the de-caffeinated product is 
used only. 


(3) Certain kidney disorders. The 
use of coffee with caffeine frequently 
aggravates kidney conditions, espe- 
cially when there is an excessive 
amount of uric acid in the urine. Per- 
sons so afflicted may have the use 
of a reasonable amount of coffee by 
using the caffeine-free product. Its 
use also will relieve the patient from 
worrying over the possible harmful 
effects of caffeine. 


The use of caffeine-free coffee has 
been definitely indicated for sleepless- 
ness, nervousness, indigestion, exces- 
sive uric acid in the urine, certain 
heart disorders, high blood pressure, 
some forms of arthritis and other ail- 
ments in which possible overstimula- 
tion from caffeine is considered un- 
wise. 


Caffeine is a drug and it has its 
place in the treatment of collapse, 
narcotic poisoning, congestion of the 
lungs, acute cerebral congestion and 
as a diuretic in dropsy or as an emer- 
gency stimulant in severe heart con- 
ditions. Its use in coffee, however, 
should be limited when stimulation 
of the sympathetic nervous system 
is not desired or when it is considered 
harmful. 
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STUDENT LOAN FUND 


Since the inauguration of the Student Loan Fund by the American Os- 
teopathic Association three years ago, twenty-one senior students, representing 


the six recognized osteopathic colleges, have been granted loans, without which 
they could not have graduated. 
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ORDER TODAY 


START NOW and NEVER STOP 


HE vacation season is over and everyone is back again ready for the regular routine of fall and 
T winter activities. Now is the appropriate time to remind them of osteopathy and of your services. 

Why wait for them to find out about you by mere chance? Put all of your prospects on a regular 
mailing list and send them the Osteopathic Magazine or Osteopathic Health every month. Have your 
professional card imprinted on them. This is a dignified and ethical means of keeping you before them. 
Patients who start coming now are pretty apt to come at frequent intervals all winter. Why wait? The 
volume of practice you have this fall and winter will depend upon your efforts to build it up at this time. 
Then keep it up persistently. It pays. We shall be happy to serve you. 


CONTENTS 
Osteopathic Magazine for October 
Symptoms and Cause Of Interest to Laymen. 


Germs Take Second Place. R. Kendrick Smith, M.D., D.O. 
Little People in Glass Houses. Violet Markstrom Mitchell. 
Play Them Out! Donald B. Thorburn, D.O. 

One Man's Life. "Fallacy Number Forty-six." 
Such a Beautiful Sound! Frederick J. Cohen, D.O. 

Tea for Two. Mary Alice Hoover, D.O. 

An Underworld Talk. J. A. van Brakle, D.O. 

A Student Writes. Marion Miller. 

When You Need Help. E. E. Tucker, D.O. 

Insurance and the Business Man. W. P. Masterson, D.O. 
Hygiene and Health. Albert W. Bailey, D.O. 


Osteopathic Health No. 58 


Pelvic Lesions—A Story of Distinctive Osteopathic Achievement. 
Nervousness in Children and Its Relation to Posture. By E. R. Hoskins, D.O. 


SEND FOR SAMPLES. PRICES ON PAGE 27 


| 
| 
| 
| 
| 


| 
| 
; 


| | 
| 
| i A 
Fine Start! 
* The Kirksville College began its forty-second year with 
the largest freshman class in many years. Such a fine 

group of matriculants means that the profession has 


full confidence in the future of osteopathy and in the 
ability of the Kirksville College to graduate well 
trained osteopathic physicians. 


Never before has the College been in better shape to 
| give efficient training in osteopathy. The entire plant 


Vy has been redecorated. Equipment has been augmented. 
The same experienced faculty is in charge of instruc- 
tion. 


The administration appreciates that only with the full 
co-operation of the profession can progress be made in | 
i osteopathic education. Your good-will is our most f 
valuable asset. | 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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EDUCE 


Functional Hypertension 


You can do this quickly and effectively with Anabolin 
a standardized, water-white, crystal-clear solution, en- 
tirely protein- and histamine-free. The total solids have 
recently been reduced from more than 5 per cent to 
less than 2 per cent. 


STANDAR D= 
1ZED PRODUCT 


Anabolin is now capable of serving you better than ever before 
in vials of 15 and bottles of 50 tablets; also i 
in bottles of 20 cc. 

can be sure of results 


with ANABOLIN 


It is available 
in boxes of five |-cc. ampules, and 
In the high blood-pressure of functional or toxic origin, you 
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THE MODERN WAY TO BETTER CASTS 
WITH “THE SPECIALIST” 


@ The fine art of cast-making is embellished with 
“The Specialist.” Uncertainty of result is eliminated, 
because the bandages are uniformly made, each con- 
taining the same quantity of plaster. Hand-made 
plaster of Paris bandages are not always dependable; 
the resulting casts are unnecessarily heavy, and more 
time is required to make them. 


“The Specialist” is a plaster of Paris bandage on 
surgical crinoline, hard-coated from end to end. There 
is absolutely no loose plaster. When dipped in water 


SPECIALIST’’ BANDAGES 
AND SPLINTS 


BANDAGES: In sealed boxes containing 12; 3-yard 
lengths, 2" and 3"' widths; 5-yard lengths, 4", 5" 
and 6" widths. In individual cartons; 3-yard lengths; 
2", 214" and 3" widths; 5-yard lengths, 4" wide. 
All sizes available Fast-Setting, 5 to 7 minutes; 
Slow-Setting, under 15 minutes. 


SPLINTS: In sealed boxes of 50. Sizes, 3" x 15", 
4" x 15", 5" x 30". Fast-Setting only. 


“The Specialist” becomes saturated immediately. It 
is economical in use because fewer bandages are 
required. It is not necessary to have several bandages 
soaking at a time, with the possibility that all will not 
be used. Casts made with “The Specialist” are strong, 
yet light in weight. 
SPECIALIST’® SPLINTS 

A newer, simpler technique in splint-making is pos- 
sible with the use of “The Specialist” Splints, which 
are cut lengths of “The Specialist” Bandage. This 
eliminates unrolling and folding from a rolled band- 
age. As many layers as are required can be immersed 
at one time. They can be cut to any size or shape 
before saturating. 


© ORDER FROM YOUR DEALER 


PROFESSIONAL SERVICE DEPARTMENT 


CHICAGO, ILL. 


NEW BRUNSWICK, N. J. 
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When You Give a Physical 


Examination—Do You Start 


The treatment of the human foot is too 
often passed over by the osteopathic 
physician and left to others less suited 
— training to deal with foot prob- 
ems. 


When you consider the number of dis- 
orders which can be traced directly to 
ailing feet, isn’t it time that you gave 
some thought to this branch of your 


Weak Feet Pronate to the Inside. You need strong 
shoes to hold them in normal position, with 
weight on outer, weight-bearing parts so nerves 
and blood vessels can function normally. work? 


Doctors often fail to recognize the importance of the feet as causative 
factors in impaired efficiency, lowered vitality and states of fatigue. 
Ailing feet are frequently the result of improper balance due to lack of 
proper support in shoes. 


Proper posture, as you know, is to have the feet in proper balance 
under the center line of body weight. This center line passes between 
the os calcis and cuboid bones. Originally we walked on the ground 
—we had a definite solid support for this center line of body weight. 


When shoe manufacturers disregarded the importance of properly sup- 
porting this center line of body weight, using flexible shanks and even 
making shoes without shanks, they subjected the human race to all the 
foot troubles and bodily ailments directly traceable to improper balance. 


This message is not meant to sell shoes to you. We want to stimulate 
your interest in foot treatment. 


Important material has been compiled by our Foot and Shoe Research 
Dept. that we know will be helpful as well as interesting to you. Write 
for it. Please use the attached coupon—we will send it with our 
compliments. 
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MUSEBECK 
SHOE COMPANY 


Danville Illinois 


Danville, Il. 


MUSEBECK SHOE CO. 


Please send material to: 


D.O. 


Manufacturers of Men’s, Women’s and 


Children’s HEALTH SPOT SHOES 
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you prescribe S.M.A. for a normal infant 
deprived of breast milk you do so with the 


assurance that the chances are 10 to 1 that 
the child will do unusually well on it. 


In fact, it was only the excellent results obtained in the early 
years which caused S.M.A. to be offered to the medical profession 
generally in 1921 to meet the growing demand. 


Since then, eupeipat of thousands of physicians with hun- 
dreds of thousands of infants has confirmed the early promise of 
o results. Whatever may be the merits of other methods of 
eeding, you know that more than 90 normal infants out of 100 
do exceptionally well on S.M.A. This may be partly because S.M.A. 
is easy for the busy physician to prescribe po yr for the mother 
to prepare properly. 

S.M.A. produces excellent nutritional results in most cases, and 


produces these results more simply and more quickly; and there is a 
wealth of clinical evidence to back that claim. 


Physicians Report Results 
As one example of this, take the following answers to a question- 
naire sent to a representative group of physicians early in our work: 


Q.—Have the ge resultsobtained Q.—Has the feeding with S.M.A. been 
by you in feeding S.M.A. been ex- easier and less annoying than with 
cellent, good, fair or poor? other foods or mixtures used by 


A.—Excellent, 74.2% you heretofore? 
Good, 25.8% 
Fair, 0% A.—Yes, 100% 
Poor, 0% 


, Q.—Have your nutritional results been 
Q.—Do you feel that S.M. A. is of value better than with other foods or 


to you in your practice from the 


standpoint of 4 mixtures used by you heretofore? 
tional diseases? A.—Yes, 83% 
A.—Yes, 97.1% No, 14.6% 
Undecided, 2.9% Undecided, 2.4% 


If you are interested in saving yourself exacting detail in infant 
feeding, and want to be assured of excellent results in most cases, 
you can do no better than prescribe S.M.A., the formula prepared 
with laboratory exactness for infants deprived of breast milk. 


S.M.A. not only resembles breast milk chemi- 
cally and physically, quantitatively and qualitatively, 
but the fats have the same character numbers and 
answer the same tests in the same way as does 
the fat of breast milk.* Adapting the fat is difficult 
to accomplish outside the laboratory. 


in vour favor 


To summarize: It is easy tor anyone to claim that an infant 
diet material is “like breast milk”, but we have hundreds of 
thousands of cases of excellent results under the direction of 
thousands of physicians to back our claim, and in the light of 
this experience we say: 


Your chances for producing excellent nutritional 
results more simply and more quickly are 10 to 1 
in your favor when you prescribe S. M.A. 


S.M.A. Ahead in 1915; Still Far Ahead 


S.M.A. has been antirachitic from its beginning in 1915. $.M.A. 
was a revolutionary departure then, was far ahead in 1921 when 
it was offered to the profession generally, and is still far ahead in 
numerous cahendiied ways, some of which are: 

1. Buffer value is practically identical with breast milk. 

2. Fat has the same Reichert - Meiss! number, Iodine number. 

Polenske number, Saponification number, melting point and 
refractive index as breast milk fat. 


. The pH is the same as breast milk. 

. Electrical conductivity is the same as breast milk. 

. Freezing point is the same as breast milk. 

. Osmotic pressure is the same as breast milk. 

. Curds by the action of the gastric juices on S.M.A. 
are soft and practically the same as breast mi 

. Stools are acid and also physically similar to those of breast 
fed infants. 


NAY & 


S.M.A. Is The Antirachitic 
Breast Milk Adaptation 


Please note carefully the phraseology of this statement of com- 
position of S.M.A., You will note that it is unique among 
approved statements for infant diet materials. 


*§.M.A, is a food for infants—derived from tuberculin tested cows’ milk, the fat 
of which is replaced by animal and vegetable fats including biologically tested 
cod liver oil; with the addition of milk sugar, potassium chloride and salts; 
altogether forming an antirachitic food, When diluted according to directions, 
it is essentially similar to human milk in percentages of protein, fat, carbo- 
hydrates and ash, in chemical constants of the fat and in physical properties. 


Try S.M. A. im your own practice. For a 
samples simply attach this paragraph to your lettcrnead. he + 


S.M.A. Corporation, 4614 Prospect Ave., Cleveland, O. 
3-114 


S.M.A. Ppropuces RESULTS, MORE SIMPLY AND MORE QUICKLY 


© 1983, S.M.A. Corporation, Cleveland, Ohio 
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Doctors asked for 
BiSoDoL in New 
Convenient Form 


New BiSoDoL =... 
MINTS | 


Have ALL the Therapeutic Proper- ity. Pleasant tasting. Easy to carry in 
ties of the Original BiSoDoL pocket or purse. Dose: Two to four 
tablets. Can be chewed or swallowed 


You will find these new BiSoDol Mints ex- me 
with water. 
ceedingly effective in relieving acid- 
indigestion, gas, sourness, heartburn and SAMPLES SENT FREE ON REQUEST. WRITE 
2 nausea when due to gastric hyperacid- The BiSoDol Company, New Haven, Conn. 


Only $25.00 Tonsil Coagulation 


T= exceedingly powerful, efficient and compact unit will produce HE Doane Tonsil Set offers the most 
instant coagulation and blanching of tonsil tissue. Affords smooth, effective means of applying the coagu- 
faradic-free d’Arsonval current with 60 degrees of control. Suitable lating current to tonsil tissue. Used by 
also for cervical coagulation or any ordinary surgical diathermy thousands of specialists. Five specially de- 
including shrinkage of turbinates. Especially adapted to Remington signed retractor-dispersive electrodes per- 


cervical technique and Sinskey turbinate treatment. Light diathermy ™t any desired manipulation of structures. 
to nose and eyes, as well. New Doane dual-active, mono-terminal 


Weighs only 17 Ibs. but twin-pointed needle shortens treatment 


twice as powerful as a 
similar unit weighing 13 
Ibs. Connects to any 110 
V., 60 cy. A.C. lamp 
socket. 


time, reduces pain and prevents edema. 
Localized principle reduces current used, 
prevents injury to pillars and other struc- 
tures. Sinskey 
turbinate  elec- 
trode included. 


HE Melntosh Jr. Metro-Coagulator, 
price $100.00, and the Doane Set, at 
$25.00, total $125.00, can be had on terms of 
only $25.00 down—balance in 10 payments of 


FREE: A $1.00 DESIC- 
* CATION LO- 
CALIZER AND PAIN RE- 
DUCER, Only 5,000 of these 
to be given away to the first 
applicants. Place it over a 
small growth or neoplasm 
while desiccating and it con- 
ducts the heat away and eases 
the pain. Contains 11 holes 
for growths of varied size. 
Measures 55%x14”. 


235 North California Avenue 
PLECTRICAL CORPORATION. CHICAGO CHICAGO 


$10.60, including finance charge. Only 1,000 
will be sold at these very easy terms. 


------------ 


Gentlemen: A.O.A,-11-34 


I am interested in the new Jr. 
Metro - Coagulator. Send details. 
Also send the Localizer FREE. 


D.O. 


ad 
Aik? 
oot BOP 
| 
| § 
No. 8680 JR. METRO-COAGULATOR é | 
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4 BEETS 


MPARTIAL scientific tests 
prove that in HeinzStrained 


Foods the original vitamin and 
mineral values are more highly 
retained than can be achieved 
with ordinary home cooking 
methods and equipment. 


Extra fine vegetables are 
grown in soils and climates 
best suited to each variety. 
At the point of perfection 
they are prepared in nearby 
sanitary Heinz kitchens a few 
hours after being harvested. 
They are cooked thoroughly 
in dry steam, and strained 
without exposure to vitamin- 


ABUNDANT, UNIFORM 
VITAMIN CONTENT 


Retained in Heinz 
Strained Foods to 
higher degree than 
possible in most 
home-cooked 
vegetables 


destroying air, then vacuum- 
packed into stout enamel- 
lined tins. 


When you prescribe Heinz 
Strained Foods for infants 
or soft-diet cases, you are 
assured a uniform and abun- 
dant retention of vitamin 
and mineral content—month 
in and month out. 


Heinz Strained Foods include 9 varieties— Strained 
Vegetable Soup, Peas, Green Beans, Tomatoes, 
Carrots, Beets, Spinach, Prunes and Cereal. 


Please accept these 
valuable reference charts 


Eleven comprehensive tables analyzing 
the properties and sources of vitamins, 
minerals and other nutritional elements. 

seful quick reference data in dietary 
cases, compiled under qualified scien- 
tific supervision. Please accept these 
charts without obligation. Merely write 
us on your professional stationery. H. J. 
Heinz Co., Dept. JO111, Pittsburgh, Pa. 


HEINZ Strained Foods 


A Group of the 57 Varieties 


MEINZ Strained ~ RUNES 
4 
yy oe 
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No. 746—Black Kid 
No. 6038—Brown Kid 


Journal A.O.A. 
November, 1934 


(1) Our Ultra Last, No. 775, has created more new business for this 
factory by word of mouth advertising than any other last (with the 
possible exception of our Orthopedic Podiatread). 


(2) Over one-third of our daily production is now devoted to shoes sold on 
this last. 


(3) A masterpiece in modern last designing—the perfect distribution of 
wood has created almost unbelievable enthusiasm among Osteopaths 
everywhere. 


(4) As a universal fitter we invite comparison with any other last made in 
America. 


America’s Greatest Health Shoes 


May we send you complete details of a plan whereby Treadeasy Shoes 
will ethically benefit the success of your practice? 


The 
VICTORIA 


No. 788—Black Dull Kid No. 717—Black Dull Kid 
No. 6072—Brown Kid No. 6057—Brown Kid 


8 
OUR ULTRA LAST 
a ar No. 789—Black Kid | 
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on these IMPORTANT 
VITAMIN B PRODUCTS 


BEGINNING November Ist, 
Vitavose, Dextro-Vitavose 
and Chocolate - Flavored 
Vitavose will be available 
at an appreciable saving 
in cost. Now osteopaths 
may prescribe these prod- 
ucts for use in homes 
limited 
stances formerly precluded 


where circum- 
their use. 

All three Squibb Vitamin B products are pre- 
pared from malted wheat germ in a manner 
which preserves the important nutritive ele- 
ments and provides the maximum extraction of 
Vitamin B. The finished products are readily 
soluble — exceedingly palatable — economical 
and in a form convenient for ready use. 

Vitavose and Dextro-Vitavose may be pre- 
scribed as a diet supplement for adults or as a 
milk modifier for babies. Its high Vitamin B 


content aids in preventing anorexia in infants. 

Chocolate-Flavored Vitavose makes a readily 
digestible, nourishing food drink for con- 
valescents and nursing mothers. It helps im- 
prove the appetite of children and grown-ups 
lacking in Vitamin B. 

For sample and literature send the coupon 
below. 


. Squrss & Sons, Professional Service Department, 
on "Squibb Building, New York City 
Please send me literature and sample of Squibb Vitavose [). 
Dextro-Vitavose Chocolate-Flavored Vitavose [). 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


9 
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KARO cost 
per pound 


it would be well worth it 
for feeding babies 


KARO has gained its wide popularity in infant 
feeding, not because of its low cost, but because of 
its suitability. It has stood the test of clinical experi- 
ence for over fifteen years. 

Karo Syrups are essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor—all recommended for ease of digestion and 
energy value. 

To further aid the medical profession, the makers 
of Karo are now prepared to offer this product in 
dry, powdered form. 

Karo POWDERED isa spray dried, refined corn syrup, 
composed essentially of Dextrins, Maltose and Dex- 
j trose in proportions approximating those in Karo Syrup. 


For Further Information Write to: 
CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE #~ NEW YORK CITY 


| 

2 

a 
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A CE OF PROGRESS 


'N LAXATIVES 


“The piercing caustics ply their spiteful power, 


Emetics wrench, and keen cathartics scour.” 


liquid petrolatum (65°% by volume) and 
agar-agar. 

The result is Petrolagar with Cascara 
(containing 13.2 percent non-bittér 
fluidextract of cascara sagrada) which 
stimulates the musculature of the large 
bowel, at the same time softening the bowel 
content. 

Prescribed with adequate instruction 
for the formation of Habit Time of bowel 
movement, it is indeed representative of 
A Century of Progress in Laxatives. 


11 
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© you agree? 


@ We believe that a good liniment serves 
a useful purpose in every home—for the 
relief of everyday muscular bumps, thumps 
and bruises. 


We further believe that if the liniment is 
antiseptic it serves still another purpose— 
for safeguarding minor cuts, burns, scalds 
and abrasions against infection. 


On those beliefs Absorbine Jr. was origi- 
nally formulated. Its ingredients are of 
recognized efficacy. The preparation is 
safe, it won’t blister. It is clean and 
pleasant to use. 


Perhaps this explains why, for more than 
forty years, Absorbine Jr. has enjoyed the 
reputation of being the favorite liniment 
of the American people. 


@ li, in the course of practice, a patient 
asks, ‘““‘What is a good liniment to use at 
home?” your professional approval of 
Absorbine Jr. will win immediate under- 
standing. A free sample will be gladly 
sent upon request. W. F. Young, Inc., 
399 Lyman Street, Springfield, Mass. 


BSORBINE JR. 


for years has relieved sore muscles, muscular aches, bruises, 
burns, cuts, sprains, abrasions, “Athlete’s Foot,” sleeplessness. 


SUCCESSFUL 


APPLICATION 


INSURED 


When you administer solutions in your 
office for the treatment of nose and throat 
infections, you use an atomizer. When you 
prescribe solutions to be applied beyond your 
door, be sure your patients exercise the same 
care. With an atomizer, prescribed solutions 
are applied where they should be. The in- 
efficacy and unpleasantness of excessive and 
uneven applications are eliminated. The re- 
cesses of the upper respiratory tract are ade- 
quately reached only with an atomizer. When 
broken up into thousands of small particles, 
the solution covers a greater area than would 
be possible in its liquid state, and its surface 
tension is never a check on its power to 
penetrate. You feel certain of successful ap- 
plication when you use an atomizer. Do you 
feel as sure of satisfactory results when other 
methods of application are employed? Pre- 
scribe DeVilbiss Atomizers to insure successful 
home application. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 


for atomizers and vaporizers for professional 
and home use 


| i 
| 
% 
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Tus serious and 
frequent complication of many 
respiratory conditions is quickly 
dispelled by the “Cataplasm Plus” 


NUMOTIZINE 


Numotizine not only exerts the antiphlogistic action of the kaolin emplastrum, 
but affords the anodyne and antipyretic effects of its guaiacol and creosote 
ingredients. 

Numotizine is an ethical prescription product, is not advertised to the public. 


Here is the formula: ¥ 


C.P. Glycerine 2nd Aluminum Silicate, qs. 1000 parts 


Samples for Clinical Test Supplied on Request 


NUMOTIZINE, Inc. 
900 North Franklin Street 
Chicago 


Numotizine, Inc. Dept. A.O.A. 11 
900 North Franklin St. 
Chicago, II. 


Please send me samples of Numotizine for clinical test. 
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TO KEEP 
THE FLORA 


Broadly speaking, two 
things are necessary —(1) to 
supply the right kind of food 
to feed the protective germs in 
the colon; @) to keep the 


colon free from refuse. 


It is not necessary to 
take acidophilus milk or germ 
— cultures of any sort to accom- 
plish this. The protective germ 
CL. acidophilus) is a plant. 
Like all other plants, it flour- 
ishes in soil which meets its 
needs, and runs out in a soil 
not suited for its requirements. 


BATTLE CREEK 
LACTO-DEXTRIN 


helps provide the right soil 
for the development of the 
acid-forming bacteria which, in 
the proper medium, inhibit the 
development of the pathogenic, 
proteolytic organisms and thus 
restore the normal flora. 


Lacto- Dextrin is easy 
to take —economical. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-11-34 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin of Battle Creek 
Lacto-Dextrin. 


Name 


Addres 
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For 
TRUE ASEPSIS 


the Bubbling Nascence 
Dioxogen 


For high germicidal power without injury 
to the most delicate membrane, we proffer 
DIOXOGEN. It can be used safely for 
slight hyperemia or for the treatment of 
various vaginal infections . . . for any situa- 
tion where the employment of an oxygen- 
liberating antiseptic is indicated. 


DIOXOGEN is 20% stronger and four 
times as pure (measured by permissible 


solids) as the U.S.P. designates. 


Its greater purity and light-proof container 
assures longer stability and definite potency. 
For the doctor's office, for the hospital, for 
the dentist's office, for the home . . . wher- 
ever and whenever an efficient yet safe 
germicide is required, specify 


Dioxo gen 


The Better Oxygen Antiseptic 
in the Green Package 


LITERATURE ON REQUEST 


THE OAKLAND CHEMICAL CO. 


59 Fourth Ave. New York, N. Y. 


| 
| 
| 
| | 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


November, 1934 


THIS MUCH CAFFEINE 


An average cup of coffee contains 
approximately 2 grains of caffeine 
alkaloid. (Bassler says 2 grains, 
Bastedo says 2% grains.) Many 
osteopaths are suggesting Kel- 
logg’s Kaffee-Hag Coffee to caf- 
feine-sensitive patients as the 
easiest way to remove this caffeine 
intake. 


(Pronounced Kaffee-HAIG) 


KELLOGG CO., Battle Creek, Mich. 


Please send me a free professional 
sample of Kellogg's Kaffee - Hag 
Coffee. (78) joi 


I prepare coffee by 
Percolating Dripping [ ] Boiling [| 


15 
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Genuine 


Phillips’ Milk of 
Magnesia Ts ets 


As an antacid and laxative, Genuine 
Phillips’ Milk of Magnesia has long been 
depended upon by the medical profes- 
sion, because of its purity and uniform 
composition. 


Now, to assure you even greater accu- 
racy of dosage, Genuine Phillips’ Milk 
of Magnesia is obtainable in compact, 
tasty tablets. 


Each tablet represents one teaspoon- 
ful of Genuine Phillips’ Milk of Mag- 
nesia. As an antacid for adults the 
usual dose is from 2 to 4 tablets; as a 
mild laxative 4 to 8 tablets. 


For patients who are away from home 
during the day, the new tablet form of- 
fers a positive method of having your 
directions followed. 


Supplied in compact tins of 30 and 
bottles of 75. 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by 
THE CHAS. H. PHILLIPS CHEMICAL CO., 
NEW YORK, N. Y. 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO fo my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for a_ professional 
sample of Sal He- 
patica (Gratis). 


| For Accurate Dosage--- 
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FOR A HEALTHY BABY! 


Six years ago the first samples of 
the Gerber products were offered to 
the medical profession for examina- 
tion. For six years there has been 
a steady improvement in Gerber 
equipment and methods, but no 
change in Gerber purpose. That 
purpose, as originally stated, 
was to make available to mothers 
everywhere specially prepared, un- 


Strained Tomatoes. . . 
Green Beans . . . Beets 4 
. . Vegetable Soup 
... Carrots. . . Prunes 


cans. Strained Cereal . . . 1014-072. cans. 


seasoned, strained vegetables for baby, 
of dependable uniformity and conserv- 
ing to a high degree the natural 
vitamin and mineral salt values 
present in strictly garden-fresh products, 
grown and harvested under ideal con- 
ditions and prepared with equipment 
specially designed for its purpose. 
After these six years of healthy 
growth, we are as watchful as ever for 


GERBER PRODUCTS COMPANY, Fremont, Michigan 


opportunities to make the Gerber prod- 
ucts better. If you have any suggestions, 
or any questions, may we have the 
privilege of studying them? And may 
we send you any of our professional 
literature that might interest you? 


Gerber’ 


9 Strained Foods for Baby 


(In Canada: Grown and Packed by Fine Foods of Canada, Lted., Windsor, Ontario) 


_ Please send me (1) Reprint of the article, ““The Nutritive Value of Strained Vegetables in | 
| Infant Feeding.’ Sample can of Gerber's Strained Cereal. 
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Peacocks Bromides 


A pure stable and rigidly standardized solution of fine bromide salts, giving maximum 
therapeutic effectiveness with minimum risk of bromism. 


BETTER TOLERATED THAN POTASSIUM BROMIDE-—-Just as effective— 
standardized at 15 grains to the dram (teaspoonful). 


Pharmaceutical Chemists 


OD PEACOCK SULTAN CO. 4500 Parkview St. Louis, Mor 


MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 cc. N/10 


HC1 for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET . NEW YORE CITY 


PRUNOIDS 


A Pleasant Tasting Non-habit Forming Laxative Tablet 


Advertised to the medical profession only for 35 
years. Will not gripe, safe for children and expect- 
ant mothers. 


OD PEACOCK SULTAN CO. 


4500 Parkview Pharmaceutical! Chemists St. Louis, Mo. 
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val Constipation 


This is brought about by the combination of Bassorit and 
Cortex Frangula, two vegetable substances which produce 
smooth bulk in the intestinal tract and desirable motility 
in toning up the sluggish musculature. The physiological 
action of the bowels following the administration of 
Saraka is remarkable and acknowledged by thousands 
of physicians all over the United States. 


Saraka has proven to be the preparation of choice in 
the treatment of habitual constipation. Return the coupon 
for your complimentary package. 


7 
SARAKA is made in the United States by 


SCHERING CORPORATION 
BLOOMFIELD . NEW JERSEY 


Gentlemen: Please send me a complimentary package of Saraka, your 
product for the treatment of habitual constipation. 


Dr. 


TRADE MARK REG.U.S.PAT. OFF, © 1934. 8. C., BLFD., N. J. 
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ri. FACE tells the story of the palatability of 
Agarol. .. . Thoroughly emulsified—there is no 


trace of oiliness; free from artificial flavoring— 
Now there is nothing to get used to. Exceptionally 
pure ingredients need no disguise to make 
Agarol pleasant to take. 

= And effectiveness, no less. Agarol mixes as 
thoroughly with the intestinal contents as only 
a good emulsion can. It stimulates peristalsis 
gently, without griping, without gas formation. 


Its action is suited to the gentle needs of child- 


hood and old age or to the more active require- 


| ay 
(= he ies something 


ments of middle life. 

s Palatability, efficiency and reliability go hand 
in hand in making Agarol, the original mineral 
oil and agar-agar nitions with phenol- 
phthalein, the dependable therapeutic measure 
in constipation. 


= Tryit. Ask foraliberalsupplyonyourletterhead. 


AGA R O L FOR CONSTIPATION 


Agarol is supplied in bottles containing 6, 10 and 14 ounces. 
The average dose is one tablespoonfjul. 


WILLIAM R. WARNER & CO., INC. 


113 West 18th Street New York City 
Sole Agents for Canada: 
Wm. R. Warner, Ltd., 727 King Street, W., Toronto, Ont. 


| 
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DECADES OF EXPERIENCE ENDORSE 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed the Vapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 
ols of coal tar, antiseptic, yet harmless when vapor- 
ized, relieve paroxysmal cough and dyspnea as in 
Whooping Cough, Catarrhal Croup, and Bronchial 
Asthma, Cough in Bronch ia and the bron- 
chial symptoms of Scarlet Fever and Measles. 


The Vapo-Cresolene method of vaporization, using 
either Lamp-Type or New Electric Vaporizer, is par- 
ticularly adapted to treating bronchial infections in 
very young children. Laboratory tests under £ 
sick room conditions show these vapors to 

be destructive to pathogenic bacteria. 
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The NEW 


WAVE 
DIATHERMY 
SWD-5 


—answers demand of medical profession for a con- 
venient and simple method of heating the body, both 
locally and generally. Generates high frequency cur- 
rents of 20 million oscillations per second, (wave 
lengths, 15 meters). Heats tissue quicker, more 
evenly and deeper than ordinary diathermy—more 
convenient in application. Energy can be applied 
without patient undressing. No faradic effect—no 
danger of skin burns. Unique circuit provides ample 
capacity for all types of medical diathermy work. 
Also designed to provide smooth tissue cutting cur- 
rent and coagulating current, adequate for general 
surgery. Economical in operation—portable—a most 


valuable addition to equipment of physicians and 
hospitals. For more complete details, write— 


THE BURDICK CORPORATION 


Dept. 60, Milton, Wisconsin 


. Write for special offer to physicians 
| and important new treatise, 
“Effective Inhalation Therapy”. 

VAPO -CRESOLENE CO. 

62 Cortlandt Street, Dept. F New York, N. Y. 


LAMP-TYPE 
VAPORIZER 


Let Us Send YOU 
This Book, Doctor 


We believe, if you will consider its contents in the 
light of your professional knowledge and experience 
ou will readily recognize the scientific merit of the 
hilo Burt Method for relieving and correcting spinal 
curvature, with its sequela. 

Le Philo Burt Appliance provides efficient support 
egy in cases of spinal injury, deformity 
isease. Avail yourself of the first opportunity 

demonstrate its value. 

It has been our privilege to co-operate with thousands 

of practitioners and we gladly refer you to your own 

contemporaries. 


30 DAYS TRIAL 
We will make a Philo Burt , --1-y to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-11 Odd Fellows Temple, 
Jamestown, N. Y. 
Send me your free book and portfolio of “Letters 
in Evidence.” 


More than 59,000 
Cases Successfully Treated 


Write today for this interesting free book 


and a portfolio of “Letters in Evidence” Name 
from Physicians. Address 
Philo Burt Company § Jamestown, N. Y. City and State 


of Spinal Curvature || 
and Kindred Ailments 
\ 
\ 
3 \ 
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ANTIPHLOGISTINE 


in Bronchitis 
Broncho- pneumonia 


UNLIKE THE OLD-FASHIONED, bacteriogenic 
poultices, which cooled quickly and required 
constant changing, Antiphlogistine, in addi- 
tion to supplying prolonged moist heat may 
be left in situ for more than 12 hours. 


in Bronchial [rritation 


following measles, scarlet fever, tracheo 
bronchial lymphadenitis, it is recommended 
that an Antiphlogistine dressing be applied 
overthe upperchest, posteriorly and anteriorly. 


For alleviating the pain, lessening the 
i] sense of tight feeling, loosening the cough 
and bringing relief from the conges- 
tion, Antiphlogistine is of definite value. 


| Sample and literature on request 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N.Y. 
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™ Are Saying About 


OSTEOPATHS 
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St. Joseph’s Laboratories 
Memphis, Tennessee | 
Please send me samples of Penetro, the salve with | 
tests. 
| 
| 


Old-Fashioned Mutton Suet, for clinical 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


in Plough’s “Lombardo-Land” Featuring Guy City. -| 
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DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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The Laughlin Hospital 


Kirksville, Mo. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if such work is 
acceptable to a class “A” medical school. This require- 
ment must be completed before entering the Freshman 


class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 

teopathic college whose diploma admits to the examina- 
tions for this license. 


The fourth or Senior year is altogether practical in 
character and consists of six months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks, and three months in the college clinic. 
This arrangement really makes our Senior year an equiv- 
alent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


ing essentially of Maltose, 


Mellin’s Food—A Milk Modifier 


Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed with 

Well babies take their food eagerly, sleep ten to twelve 
hours during the night with a nap during the day. 
If sleeping and eating habits are established from 


Fe e din g birth they have happy dispositions. 
Thousands of physicians use Mellin’s Food in feeding 
the well babies because they have observed that babies 


fed on milk properly modified with Mellin’s Food 

W utilize their food well, have soft, smooth, homo- 
ell ‘Baby geneous stools and gain steadily in weight. 

Today the world-wide use of Mellin’s Food by phy- 


sicians is based upon its proven record of value and 
its use is consistent with today’s sound pediatric 
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knowledge and practice. 


Successful infant feeding depends on the physician's ability to prescribe a food mixture readily taken, 
digested without difficulty and furnishing nutritional essentials for normal growth and development. 
This is the purpose of every physician. Mellin’s Food, so favorably known throughout the world, 
can be used to advantage in adapting the food to the needs of the individual infant. 


Mellin’s Food Company, Boston, Mass. 
Directions for using Mellin’s Food are left entirely to the physician. 
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The Newent 
for Pain 


has not Sai proved to be a very’ 


active analgesic but is also characterized by a high 
safety inde - Its ready solubility enables it to be 
given orally hh solution or by intramus ar injection 
(ampules). The scope, of usefulnes of Novaldin 


ally headache. 
neuralgias, qj vticular. and museulay rheumatism. 


Supplied imy5 grain 
tablets) tubes of 10 and 
bottles of 100, for ora! use: 
and in 2 cc. ampules. 
boxes of 5, for 


dren. or 1 tablet. For intramus- : 
cular injection. 1 ampule (2 ec.). 


170 VARICK STREET — NEW YORK, 
Factories: RENSSELAER. WINDSOR, ONT. 


Pharmaceuticals of Merit for the 


334m 


2s 
af; g 
SS 
= 
e Nova.pin 
onic i uenza and co . 
DOSE: Adults or 2 tablets. Chil 
WT DOD OMD Bh | : 


Journal A.U.A. 
November, 1934 


03 1da2xa 
ON “Sul 
-siuaape Ailey LON 


‘UT “SLONGOUd MTIW S.ATLSAN 


pAyoquey 


“A CSI 


| 
| 


LT it 
TTT TTT 


4 
= 


euorssay 
-o1d mnoA puas asvajd 
puv sajdwies Joy 


= 


| 
| 


Lit 


"20 €€ 


20 


"20 ALE 


"20 OF 


“aay €Z *dsqa “aay €Z 


“20 
“dsqa “aay pt 


20 AOL 


sdsqa ¢ : 


‘20 


-dsq 


puv Ivdns 
jo Zunsisuod yonposd ATUO oy], 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Pit 


[VIO], pur ‘oivspAyoqsey “vq jo suonsodosid ur 


Dre PPM Pur 


‘Surpaa,j Joy suonsodosd sadosd 


| 26 
| | 
=| 
TILLLY 
TTIW 
| 
| 
| 
| 
° 
= 
06 
v 
Mee 
tel 
} 


Journal A.O.A. 


geet 544. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 27 


This New Cereal Feeding 


Program for Infants provides 


Marie, plus Palatability 
Nutritive Value 


Baby Ralston embryo—fortified with added 


tf calcium ye iron. An ideal starting cereal—palatable, well- 


. j tolerated, rich in essential food value. 
Ralston Wheat Cereal 


bran removed) enriched with added wheat germ for extra 
vitamin B. May be perfectly alternated with Baby Ralston after 
a few months—assuring pleasant variety—abundant food 


value at every feeding. 


This cereal program accom- 
plishes three desirable purposes. It 
provides the infantwith higher food 
value from the first cereal feeding. 
It assures ideal transition to sturdier 
food—without sacrifice of food 
value. It helps the mother— 
because both cereals are easily 
prepared and so delicious that baby 
eats them eagerly. 

Knowing the advantages of 
Ralston Wheat Cereal as a food for 
older children—you'll welcome 
the news that Baby Ralston is really 
Ralston without roughage. It 
provides the abundant vitamin B 


and other nutrients of natural wheat 
endosperm and embryo. And in 
addition—to make up for the loss 
of these elements in the wheat 
bran which is discarded in making 
Baby Ralston—this cereal is 
fortified with added calcium and 
iron. That means that essentially 
both cereals provide the same 
high food value. They are merely 
adjusted in form to meet the 
varying requirements of a growing 
infant. Send for Laboratory Re- 
search Reports and samples of 
Ralston Wheat Cereal and Baby 
Ralston, Use coupon. 


Ralston PurinaCompany, Dept. JO-421, Checkerboard Square, St.Louis,Mo. 


You may send me samples of Ralston Wheat Cereal and the new Baby Ralston 
for testing; also copies of Laboratory Research Reports on each product. 


NAME 


ADDRESS 


CITY. 


STATE 


This offer limited to residents of the United States 
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INVESTIGATE 
THESE PRODUCTS 


MUCI-FLAX 
Tablets of the officially 
recognized Linum Usita- 
tissimum, U.S. P.—con- 
centrating its mucilage. 
For demulcent therapy 
such as gastric ulcer and 
intestinal stasis. 


TRITICOL 
(oil of wheat germ) a 
very rich source of Vi- 
tamin E. 


DEXTRI-SOYA 


A palatable blend of dex- 
trose, maltose and soya, 
cocoa-flavored. 


VEGIODOL 


Iodo-chlorinated vege- 
table oil. Non-irritating. 
Exceedingly low in tox- 
icity. For treatment 
where organically com- 
bined iodine is indicated. 
Particularly suitable as a 
radiopaque medium for 
delineation of bronchi, 
sinuses, fistulae, etc. in 
roentgenography. 


An Entirely New Anti-Constipant 
Every Thinking Physician Will Welcome 


FVERY physician who has questioned the value of certain 

vitamin depleting lubricants, roughage foods, and “secret 
formula” proprietaries will instantly appreciate the manifold 
advantage of the new FLAX-LAX. It offers everything—bulk, 
lubrication, and tonic-motility. 


FLAX-LAX is an ingenious preparation of the officially recog- 
nized Linum Usitatissimum, U.S.P. Each individual seed is 
coated with chocolate flavored candy, prepared in five ways: 
unmedicated, with cascara, with milk of magnesia, with phe- 
nolphthalein, and with senna. The type may be prescribed 
that is exactly suited for any patient according to the pharma- 
cology of these recognized U.S.P. medicants. 


We sincerely believe that FLAX-LAX supplies the ideal anti- 
constipant which every thinking physician will welcome. 


Send for a FREE sample of FLAX-LAX 


FLAX-LAX is a strictly ethical preparation, advertised only to 
physicians. We shall welcome the opportunity of sending you 
a free sample bottle of FLAX-LAX with cascara, and profes- 


sional discounts. The coupon is for your convenience. 


PHARMACEUTICAL SPECIALTIES CO. 


MAIL THIS COUPON 


Pharmaceutical Specialties Company, 

155 East Ohio Street, Chicago 

Send me a free sample bottle of FLAX-LAX with cascara, and professional 
discounts. 

I am also interested in more information on — Muci-Flax — Dextri-Soya — 
Triticol — Vegiodol. 


| 
| | 
| 
| 
| 


